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The increasingly important role of the 
pathologist in serving modern medical 
science demands adequate, planned 
facilitics to perform autopsy and dissec- 
tion procedures. Accordingly, Amsco 
now makes available a fully professional 
service in planning and equipping the 
functional Autopsy-Mortuary Room. 

Backed by an understanding of every- 
day autopsy problems, unique research 
facilities and an unexcelled *‘pool’’ of 
technical equipment . . . Amsco is able 
to plan and equip the room to assure 
the busy pathologist better working con- 
ditions and time-saving, systematized 
work flow. 








Amsco Autopsy Room facilities in- 
clude total planning, an efficient autopsy 
table, mortuary refrigerators, room illu- 
mination, sterilizers, stainless steel case - 
work, body lift, screen, scales, adequate 
ventilation, and other related items. 

A letter or card of inquiry will bring 
a helpful Amsco Technical Projects 
man... and there’s no obligation. 


In the meantime write for Bulletin. 


MC-587. 
‘STE. IZER 


TEsPENNSYLVANIA 





World's largest designer and manufacturer of Operating Tables, Surgical Lights, Sterilizers 
and related technical equipment for hospitals 


For additional information, use postcard facing back cover. 
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ABOUT THE COVER: The face of suffering adds a realistic touch 
to disaster drill at St. Mary’s Hospital, Milwaukee, featured in this month's 
special Safety and Disaster Supplement. Amateur theatrical players and 
members of the Blue Star Mothers acted as ‘‘victims’” and distraught rela- 
tives, thereby imparting a sense of dramatic urgency to the exercise. Photo 
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FOR SLEEPING or examination, 
the patient lies at a convenient 
nursing height. 


manual models 


FOR GETTING OUT OF BED, the patient is raised 
to a high sitting position as the spring lowers. 


Merchandise Mart e Chicago 54, lilinois 


DISPLAY ROOMS: Chicago « New York « Atlanta « Columbus 
Dallas « San Francisco e Los Angeles 


APRIL, 1961 For additional information, use postcard facing back cover. 














10 


First Choice 
of the First Hospitals 
Since 1909 





Yellow to Green 
Purple to Red 
Blue to Orange 
Bags, tapes, lights, 
dials, gauges 


But for 
Positive Dependability with 


no 


tation — use Time-Tried 
Diacks. 


Get back to first principles 


of 


and you will control the 
staph problem. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan .... Sole manu- 
facturers of Diack Controls and 





Lots 
of 
Gadgets 


chance of misinterpre- 


cleanliness and sterility 


Inform Controls 








For additional information, use postcard facing back cover. 
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—y dramatic radiographic advance 





for procedures where SECONDS/count... 
orthopedic work (hip-pinning, etc.) / angiography 
“T” tube cholangiograms / ventriculography 
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pre-operative “previews’ 
“pilot” confirmation of 
therapy fields 


wet and dry casts 
cholecystography 


; O LA R O | D minimal dosage rapid radiography 


3000X 


= lowest radiation-dosage 


all tis 20% of conventional MAS exposure 


Yields diagnostic x-rays with 80% less 
exposure (average) than conventional films 
require. Works with any x-ray machine. 


is 
’ fastest processing ever 


>) IO seconds does it all 
; ) 


Delivers finished dry prints right on the spot. 
No darkroom needed for processing, nor 
illuminator for viewing. 


The “rightaway” quality and low dosage of Polaroid * 
MD/RR radiographs bring dramatic benefits to many 
surgical and emergency situations (some are listed x-ray 
above). Limited deliveries of the new packets are 
scheduled to start in April: for reservations may we 
suggest that it is none too soon to check 


POLAROID 


| \ with your local Picker office. 
Or write 
PICKER X-RAY CORPORATION, 


25 South Broadway, White Plains, N.Y. ® 
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) mfirst choice 
WITH NURSES and 


HOSPITAL BUYERS 
because they‘re 


@ ALWAYS AVAILABLE 


—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


m EASY TO USE 


—The only paper designed to handle 
like cloth—no change in technique 
required. Edges drape when un- 
folded to provide sterile field. 


m RE-USABLE 
WITH SAFETY 


—Hospitais report 8 
to 10 uses out of 
Sterilwrap sheets, as 


| New Members 
Join N.L.N. Staff 


| 

| The National League for Nursing 
has announced the appointment of 
Mary V. Gleeson as assistant director 
of the League’s Department of Hos- 
pital Nursing. Miss Gleeson, a native 
of Piedmont, W.Va., was graduated 
from St. Agnes Hospital School of 
Nursing, Baltimore, and from Youngs- 
town University, Youngstown, Ohio. 
Before joining the N.L.N., Miss Glee- 


me, son was assistant director of nursing 


service at the Trumbull Memorial Hos- 























many as 12 to 24 | pital in Warren, Ohio. She will work 
i : : ‘ “ila 
: i ~~ ‘| with the League’s hospital nursing in- 






sterility assured for 
much longer periods 
than with other 
wraps. 


TERILWAAP 


TO BE AUTOCLAVED 


stitute program, her special area being 
institutes on a simplified method for 
teaching nursing skills. 

Louise G. Moser, formerly director 
of nursing education, Washington 
Hospital Center, Washington, D.C., 
and Edith M. Augustson, formerly as- 
sistant director of The Brooklyn Hos- 
pital School of Nursing, Brooklyn, 
N.Y., have joined the League staff as 
assistant directors in the Department 
of Diploma and Associate Degree 
Programs. 

Miss Moser has her master’s degree 
from the University of Washington, 
Seattle, and is a former president of 
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The modern way to wrap supplies 
for autoclaving. Not just another 
ordinary commercial paper, Meinecke 
Sterilwraps are formulated under 
rigid laboratory control specifically 
for hospitai sterilizing needs. Strong, 
easy to handle, won‘t crack or stif- 
fen—and the initial cost is the 
complete cost! 






TEST STERILWRAPS 
—send for FREE sample test kit, 
folder and prices—TODAY! 


| MEINECKE & CO., INC. | 


Over 65 years of continuous 
service to the hospitals of America 


215 Varick St., New York 14 


Branches in: 
Los Angeles and Sunnyvale, Calif., 
Dallas, Chicago and Columbia, S. C. 
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by MARGARET FOLEY 


the Graduate Nurses’ Association in 
Washington, D.C. Miss Augustson has 
her master’s degree from Teachers Col- 
lege, Columbia University. 


Brother Cornelius 
Named to Board 


Brother Cor- 
nelius, C.F.A., in- 
structor in the 
Alexian Brothers 
School of Nurs- 
_ ing, Chicago, has 
been appointed 
to the board of 
directors of the 
American Prov- 
ince of the Congregation of Alexian 
Brothers. In this capacity he is a 
member of the governing board of 
the Alexian Brothers Hospital in Chi- 
cago. Brother is active in the American 
Nurses Association, the National 
League for Nursing, and the Confer- 
ence of Catholic Schools of Nursing. 





Alexian Class 
A Cross-Section 


Eleven Brothers, representing five 
religious orders, were among 50 young 
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THE SISTERS of the Third Order of St. Francis held a nursing service workshop recently at 
St. Francis Hospital, Peoria, Ill. Sixty-five representatives from the nursing service depart- 
ments of the 11 hospitals owned and operated by the Sisters in lowa, Illinois and Michigan 
attended the workshop. 
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a quick review to help you keep posted 
on atherosclerosis, cholesterol, and MER/29 


WER /29 











91% of MER/29 PRESCRIBERS REPORT SUCCESS: Physicians are finding 
MER/29 effective in reducing cholesterol levels in patients with hypercholestero- 
lemia, atherosclerotic heart disease and generalized arteriosclerosis. A recent pro- 
jection estimates that 16,000 doctors prescribed MER/29 during one month 
alone—with 9 out of 10 obtaining satisfactory results... BLOOD CHOLES- 
TEROL OF SIGNIFICANT,PROGNOSTIC VALUE: According to Dr. Ancel 
Keys, serial blood cholesterol determinations have been underestimated as prog- 
nostic measures. Screening and epidemiological studies indicate that they may be 
useful in identifying potential coronary disease risks. (Keys, A., e¢ al.: Proc. Soc. 
Exper. Biol. & Med. 104:452, July, 1960)... HEART ASSOCIATION TIES 
CORONARIES TO CHOLESTEROL: An A.H.A. committee headed by Dr. 
Irvine H. Page has publicly recommended dietary changes aimed at lowering 
cholesterol because “reduction in blood cholesterol... may lessen the development 
or extension of atherosclerosis and hence the risk of heart attacks or strokes.” 
(American Heart Association, news release, Dec. 10, 1960)... MER/29 
FAVORED OVER OTHER CHOLESTEROL-LOWERING AGENTS: 
According to a two-year study in 100 patients, MER/29 seems to suffer from 
none of the usual disadvantages of cholesterol-lowering agents. Bile-sequestering 
drugs, thyroxine, nicotinic acid, proteolytic enzymes, and lipases have often proved 
either ineffective or toxic. MER/29 reduced cholesterol in 87% of the 100 patients 
without toxic effect as judged by both clinical and laboratory criteria. (Lisan, P., 
et al.: J. Lab. & Clin. Med. 56:924, Dec., 1960.) 


MER/29...the first safe cholesterol-lowering agent to inhibit the formation of 
excess cholesterol within the body, reducing both serum and tissue cholesterol levels. 


Dosage: One 250 mg. capsule daily, before breakfast. Supplied: Bottles of 30 pearl 
gray capsules. Detailed product information and bibliography available on request. 


TRADEMARK: MER/29 @ 


The Wm. S. Merrell Company 


Division of Richardson-Merrell Inc. 
Cincinnati, Ohio | Weston, Ontario 
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men completing the preliminary phase 
of their education recently at Alexian 
Brothers Hospital School of Nursing, 
Chicago, Ill. Since their enrollment 
in September, 1960, the students have 
gone through the exacting pre-clinical 
period and successfully completed 
their “basic training.” 

The program recognized their en- 
trance into the clinical phase of the 
three-year course. The students re- 
ceived the blue and white diamond- 
shaped pin which signifies their status. 
This pin, worn on the uniform jacket, 
is doubled for juniors and tripled for 


seniors. The graduate wears a gold 
pin, the official emblem of the Alexian 
Brothers School of Nursing. 

Beside the Alexian Brothers, the re- 
ligious communities represented in the 
group are the Brothers of Mercy, Clar- 
ence, N.Y.; Missionary Franciscan 
Brothers of the Sacred Heart, Eureka, 
Mo.; Clerics of St. Viator, Arlington 
Heights, Ill., and the Priests of the 
Sacred Heart, Donaldson, Ind. Mem- 
bers of the class come from 17 states 
and Canada. A sixth community rep- 
resented is the Norbertine (O.Praem. ) 
with a Brother in the junior class. 


NOW... Purée, Liquefy, Grate, Mix, Homogenize to meet 
diet food, tube feeding and laboratory requirements 
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WARING 
BLENDORS’ 


Give you the quantities and 


Sr. M. de Lourdes, 
School Founder, Dies 


Sister Marie de Lourdes, s.g.s.h., died 
recently at Hotel Dieu, P.Q., at the age 
of 90 after more than 65 years in the 
religious life. She founded the first 
nursing school in her community and 
was the first director of St. Mary’s Gen- 
eral Hospital School of Nursing, 
Lewiston, Me. The Catholic Hospital 
Association awarded her The Service 
Medal at its Silver Jubilee Convention 
in 1940 at St. Louis. 

She devoted her last years of active 
nursing to the students at St. Charles 
School in Rochester, N.H. 


* * * 


New Nursing Building 
Planned by Catholic U. 


The Board of Trustees of the Catho- 
lic University of America in Wash- 
ington, D.C., has approved construc- 
tion of a new building for the School 
of Nursing. The building will provide 
instructional and administrative facili- 
ties made necessary by a continually 
expanding enrollment. It will be lo- 
cated between the Maloney Chemistry 
Laboratory and the new Engineering 


and Architectural Building on campus. 
* * * 





consistencies for every need 


FOR MASS FOOD PREPARATION. Gallon-size 
Waring CB-4 Blendor is specially designed for 
heavy institutional use. Features life-time lubri- 
cated, heavy-duty push-button motor. Easy-pour- 
ing stainless steel container and cover. Removable 
blades for simplified cleaning. Operates on 115 
volt AC current. 230 volt model available. 


FOR SMALLER QUANTITIES, DIET KITCHENS, ETC. 


A new, more powerful motor and 37% oz. stain- 
less steel container make the Waring LB-1 first 
choice for preparation of smaller quantities where 
dependability and efficiency of operation are also 
important factors. Where laboratory use involves 
highly corrosive materials, a specially built model 
is available. 


School to Drop 
Basic Degree Program 


Nazareth College, Rochester, N.Y., 
will discontinue its basic degree pro- 
gram in nursing when the presently 
enrolled students have been graduated. 
The program was established in 1943 
by the Sisters of St. Joseph of Roch- 
ester. Three Catholic institutions still 
offering the basic degree program in 
New York are Buffalo’s Niagara Uni- 
versity and D’Youville College and 
the Molloy College for Women at 
Rockville Centre. 

FOR SPECIALIZED AND LABORATORY USE. Our spe- * * 

cially designed Aseptic Dispersall container is 
adaptable to any standard Waring base. It is used 
wherever careful aseptic control and confinement 
of ingredients within the agitating vessel is re- 
quired. All parts are of stainless steel and every 
portion of the container which comes into contact 
with contents is corrosion proof and essentially 
inert biologically. Container temperature can be 
controlled. 


A.H.A. Announces 
Two New Appointments 


Miss Martha Johnson, R.N., Chi- 
cago, has been named director of the 
American Hospital Assn. Division of 
Nursing of the Department of Profes- 
sional Services, effective Sept. 1, but < 


FOR COMPLETE INFORMATION, WRITE: <a ae ae 
will join the Association June 1. 














: Tl 
WARING PRODUCTS CORPORATION Miss Rosemary Capusan, R.N., De- 
114 Lake Street, Winsted, Conn. troit, will become educational assistant 
A Subsidiary of Dynamics Corporation of America and research correspondent in the 
American made by American craftsmen... A.H.A. Department of Professional ke 
to help the American economy Services. 
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If salt or sugar-free diets leave him cold... 





Two new substitute seasoning products plus 
a Lemon Wedge are now available along with 
Diamond Crystal Salt Company’s regular line 


SALT SUBSTITUTE—Packed in Diamond Crystal’s exclusive, fluted 
> design packet for controlled application. Resembles salt in taste, ap- 
of Seasoning Packets. Created for people on _ pearance, pouring quality and stability. Each packet contains sufficient 


salt or sugar-free diets, they provide an in- salt substitute for a complete meal. 

dividual, sanitary and time-saving method — gygar suBSTITUTE—100% calorie-free. Fluted design, controlled 

of service. “shaker-action” packet contains sugar substitute equivalent to two 
Learn exactly how Diamond CrystalSeason-  ~ teaspoonsful of sugar. Helps serve special dietarians with speed and 


ing Packets can benefit you. For FREE trial _ efficiency. 

packages, call or write Diamond Crystal Salt | LEMON WEDGE—Less expensive than a lemon slice. Packed in a single 

Company, St. Clair, Michigan or the nearest flute foil packet. Granular in form, dissolves quickly. Eliminates cutting 

Diamond Crystal sales office. lemon slices, easy to serve, sanitary. No squeezing or sticky fingers. 
Also available, the regular Diamond Crystal Salt and Pepper Packets. 






ag Diamond Crystal Salt Company 


T.M. 
AlN ST. CLAIR, MICHIGAN 


PLANTS: AKRON, OHIO: JEFFERSON ISLAND, LA.; ST. CLAIR, MICH. 
15th Annie 1SS6-1967 
seen al SALES OFFICES: AKRON * ATLANTA * BOSTON * CHARLOTTE * CHICAGO 


DETROIT © LOUISVILLE * MINNEAPOLIS ¢ NEW ORLEANS * NEW YORK 
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CHA Conference News & Notes 


by Catherine Steinkoetter 





Texas Conference 


The Texas Conference of Catholic 
Hospitals will hold its annual meeting 
May 13-14, 1961, at the Statler-Hilton 
Hotel, Dallas. The theme for this 
year’s meeting is, “Our Image for the 
Sixties.” The program will include 
the following speakers: Rev. John J. 
Flanagan, S.J., executive director of 
the Catholic Hospital Association, who 
will discuss, “The Importance of Plan- 
ning for Hospital Services;” W. I. 
Christopher, director of personnel serv- 
ices of the Catholic Hospital Associa- 
tion, who will present, “The Challenge 
to Hospital Employe Relations,” and 
Col. George Conrad of San Antonio 
who will continue the topic on person- 
nel by discussing, “Employe and Super- 
visory Training.” 


Ohio Conference 


The Ohio Conference of Catholic 
Hospitals held its fifth annual meeting 
at the Deshler-Hilton Hotel, Colum- 
bus, Ohio, on April 3. The principal 
speaker at this meeting was Mr. 
Robert E. Toomey, director of Green- 
ville General Hospital, Greenville, S.C. 
Mr. Toomey discussed the “Applica- 
tion of the Management Process to 
Hospitals” from the following view- 
points: 1. Determining the hospital's 
objectives, 2. methods and techniques 
to accomplish the hospital's programs, 
3. control mechanism, and 4. evalua- 
tion of effectiveness of the operation. 
The meeting closed with a business 
session, followed by a social hour. 


idaho Conference 


The following committees have been 
appointed for the Idaho Conference of 
Catholic Hospitals: Committee on 
Legislation: Chairman, John Ernsdorff, 
business manager, St. Joseph’s Hos- 
pital, Lewiston; Members, Sr. Mary 
Felicitas, St. Mary’s Hospital, Cotton- 
wood, and Sr. Mildred, St. Mary’s Hos- 
pital, Cottonwood. Committee on Co- 
Speration and Membership: Chairman, 
Sr. Mary Kevin, administrator, Mercy 
Hospital, Nampa; Members, Sr. Mary 
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Josephine and Mrs. Martha Henggeler, 
Mercy Hospital, Nampa. Committee 
on Publicity: Chairman, Sr. Helen 
Frances, director of nursing, St. Jo- 
seph’s Hospital, Lewiston; Members, 
Sr. Mary Regina, administrator, St. 
Mary’s Hospital, Cottonwood, and 
Mrs. Vena Tracy, secretary, St. Joseph’s 
Hospital, Lewiston. Program Commit- 
tee: Chairman, Sr. Alicia Marie, ad- 
ministrator, St. Alphonsus Hospital, 
Boise. The Publicity Committee also 
announced that the project to be re- 
ported on at the next conference meet- 
ing scheduled for October, 1961, is 
“How Do Patients Feel About the 
Early Morning Rising Hour?” 


Kentucky Conference 


The Kentucky Conference of Catho- 
lic Hospitals held an Institute at the 
Phoenix Hotel, Lexington, recently. 
The theme of this Institute was: “Re- 
sponsibility—that for which one is 
answerable legally or morally in the 
discharge of a duty, trust or debt.” 
The following topics were discussed: 
“The Purpose of an Institute” by Dr. 
James Martin, Xavier University, Cin- 
cinnati, Ohio; “The Responsibility of 
the Hospital, Chaplain to the Patient 
and the Administrator,’ Rev. H. B. 
Schaller, Catholic Chaplain of the Jew- 
ish Hospital, Cincinnati, Ohio; “The 
Administrator's Duty in Assisting the 
Chaplain,” Sister Mary Rufine, S.N.D., 
Covington, Ky.; “Your Responsibility 
to Tell Your Story,” Mrs. Anne Con- 
boy, St. Joseph Hospital, Louisville, 
Ky.; “The State’s Debt to the Hospital 
for the Indigent Care,” Dr. Howard 
Bost, University of Kentucky Medical 
Center; “The Hospital's Responsibility 
for Proper Functioning of the Indigent 
Care Program,” Mr. Donald Giffen, 
Kentucky Blue Cross, Louisville; “The 
Responsibility of Religious Communi- 
ties for Long-Term Care Programs,” 
Msgr. John A. Staunton, director of 
hospitals, Archdiocese of Cincinnati; 
“Moral Responsibility Encompasses 
Legal Responsibility,” Rev. George 
Curray, S.J., professor of philosophy, 
Xavier University, Cincinnati; “Patient 








Care is a Trust,” Mr. S. A. Ruskjer, 
Waverly Hills, Louisville; “Proper Uti- 
lization of Personnel is the Duty of 
the Administrator,” Sister Angela Ma- 
ria, S.C.N., director of inservice train- 
ing, St. Joseph’s Hospital, Lexington, 
Ky. The Rt. Rev. Msgr. C. A. Towell, 
P.A., diocesan director of hospitals for 
the Diocese of Covington closed the 
meeting discussing the question: “How 
Do You Discharge Your Total Re- 
sponsibility—To the Patient, To the 
Staff, To the Personnel, To the Com- 
munity, To your Religious Life?” 


Kansas Conference 


The Kansas Conference of Catholic 
Hospitals has inaugurated a new serv- 
ice with the initial publication of a 
release called the Bulletin. This paper 
will be published quarterly by the four 
dioceses in Kansas with each diocese 
being responsible for one issue a year. 
The first 20-page publication was pre- 
pared under the direction of Sister 
Mary Benigna, O. P., administrator of 
St. Rose Hospital, Great Bend, located 
in the diocese of Dodge City. 

The publication contains news items, 
projects and suggestions from the vari- 
ous Catholic hospitals in the state of 
Kansas. The quarterly has the support 
of the Bishops of Kansas as well as 
the member hospitals and should be 
a fine contribution to the hospital field. 


Washington State Conference 


The Washington State Conference 
of the Catholic Hospital Association 
held its annual mid-year meeting at 
Providence Hospital Auditorium, Se- 
attle, Wash., on March 22. The princi- 
pal speaker at this meeting was Sr. 
Barbara Ellen, F.C.S.P., provincial con- 
sultant for the Sisters of Charity of 
Providence, Seattle, Wash., who te- 
ported on the recent sessions of the 
White House Conference for the 
Aged. * 





Plan Now For 
DINNER FOR RELIGIOUS 
1961 C.H.A. Convention 
Ballroom, Cobo Hall, Detroit 


June 14, 1961 
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The use of oxygen in hospitals, clinics, medical 
centers and nursing homes has grown at a remark- 
able rate. With this growth, storage facilities and 
equipment have been improved to assure ample 
supply at all times. 


NCG service extends beyond the supply of oxy- 
gen and the most effective equipment for its use. 
It includes the development of new apparatus to 
improve the methods of its administration. NCG 
not only keeps abreast of the field, but collabo- 
rates with leading inhalation therapists and physi- 
cians in their research. 


Whether your hospital is large or small, NCG can 
provide the oxygen system that will best serve the 
requirements of your institution. A vast network 
of plants and sales offices are ready to serve you 
quickly at all times. NATIONAL CYLINDER 
GAS DIVISION OF CHEMETRON CORPORA- 
TION, Dept. M-5D, 840 N. Michigan Ave., 
Chicago 11, Illinois. 


NATIONAL CYLINDER GAS 
Dinioion of- | CHEMETRON / Cowotalion 








at work... 








IN SURGERY. Monaghan Anesthalung, the new 
and compact assistor-controller, attaches easily to and 
becomes a vital part of any gas machine. It delivers 
an accurate preset volume of gas to the patient at any 
desired rate. Rate-volume-pressure can be changed 
as required . . . volume controlled-pressure limited, 
or pressure controlled-volume limited. 





IN INTENSIVE CARE. NCG Nursing and Service 
Unit permits nurse to serve four patients simulta- 
neously. Working at each patient's head, necessary 
apparatus and supply lines are within easy reach. 
When not in use, the ceiling mounted unit telescopes 
up and out of the way providing for free flow of traffic 
and easy cleaning. 





IN PEDIATRICS. New croup tent, effectively ice- 
cooled, supplies high humidity aerosol therapy with 
or without detergents; nebulization therapy with anti- 
biotics; oxygen therapy with normal humidity. En- 
closure sleeve seals unit comfortably about patient. 
Tent can be folded for easy handling and storage. 





IN EMERGENCY. The “First-in" portable resusci- 
tator moves quickly to the emergency. Itis lightweight, 





rugged, effective and safe. It contains the f 
Handy* resuscitator that automatically breathes the 
patient when the breath of life is gone. It may be used 
as a resuscitator, an aspirator or an inhalator. 


*Trademath 
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Federal A\id 


by GEORGE E. REED, LL.M., K.S.G., Associate Director, Legal Department, N.C.W.C., Washington, D.C. 


AST YEAR congress extensively debated a minimum 
wage bill. The purpose of the legislation was to 
increase the minimum wage from $1.00 to $1.25 and 
to extend the coverage. The bill did not pass the Con- 
gress, despite the strong efforts of the Democratic ma- 
jority. It was given a priority in the present Congress, 
and the weight of the Administration was thrown behind 
this particular legislation. Though not recommended by 
the Administration, the Subcommittee of the House Edu- 
cation and Labor Committee proposed that nonprofit 
institutions retain their exemption but that hospitals 
operated for profit be covered in the new legislation. The 
full committee unanimously accepted an amendment to 
continue the exemption for all hospital employes. This 
projects the question of hospital coverage which un- 
doubtedly will be subjected to further debate. 

Another phase of the Administration’s program em- 
phasized the desirability of securing legislation for assist- 
ing in the training of physicians, dentists and other health 
personnel, as well as for medical schools. Senator Hill, 
the chairman of the Senate Committee on Labor and 
Public Welfare, has now introduced a measure (S. 1072) 
to implement the Administration request. Under this 
proposed legislation, $45 million would be authorized 
for grants to assist in the construction of new teaching 
facilities for the training of physicians or professional 
public health personnel. Fifteen million dollars would be 
authorized for grants to assist in the construction of 
teaching facilities for dentists, and $15 million for the 
replacement or rehabilitation of existing teaching facilities 
for the training of physicians, public health personnel 
and dentists. 

All public and nonprofit schools of medicine, dentis- 
try and public health would be eligible for these grants, 
provided, of course, that they meet the eligibility condi- 
tions set forth by the Surgeon General. In a recent press 
conference, President Kennedy indicated that he could 
see no constitutional difficulty in this program since it 
involved technical assistance. One of the limitations of 
the measure is a provision that no grant may exceed 
two-thirds of the cost of construction as determined by 
the Surgeon General. In the case of any other grant, 
there must be a 50 per cent matching on the part of the 
institution, In addition to financial assistance for the 
construction and rehabilitation of medical schools, the 
proposed legislation provides for scholarship assistance. 

Congressman Powell, chairman of the House Com- 
mittee on Education and Labor, has introduced a bill 
(H.R. 4930) to amend Title II of the National Defense 
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Education Act. Under the proposed amendment, the loan 
provision of the Act would be extended to apply specific- 
ally to medical and dental students and to medical or 
dental interns who are working in the hospital but who 
are not licensed to practice medicine or dentistry under the 
laws of any particular state. The loans would be repayable 
within a period of 11 years after the borrower ceases to 
pursue a full-time course of studies or, in the case of an 
intern, after his internship is completed. No interest 
accrues during the period in which the student or intern 
is pursuing a full-time course of studies or is acting as 
a resident in a hospital. Interest on these loans is at a 
rate of three per cent per year on the unpaid balance. 
Each loan will be made without security and without 
endorsement. No provision is made for cancellation of 
a part of the loan comparable to the provision of Title II 
of the National Defense Education Act which results in 
a 50 per cent forgiveness if a teacher is employed for 
three years or more in a public school. 

Another interesting feature of this legislation is a 
provision authorizing the Secretary of H.E.W. to pay each 
medical or dental school for each academic year an 
amount equal to $1,000 multiplied by the number of 
students who are receiving loans under this measure. 

In the February issue of HOSPITAL PROGRESS, ref- 
erence was made to the case of Kojis v. Doctors Hospital. 
In this case the Supreme Court of Wisconsin struck down 
the State’s 43-year-old doctrine of charitable immunity. 
Subsequent to the décision, a petition for reconsideration 
was filed. In it, the attorneys for the hospital requested, 
among other things, that the overruling of the immunity 
doctrine be made prospective so that hospitals which had 
relied on the immunity doctrine would not be placed at 
a disadvantage. The Supreme Court of Wisconsin, citing 
recent decisions in Illinois and Michigan, declared that 
its decision would not have a retroactive effect. In short, 
the position of the hospital attorneys received favorable 
attention, and hospitals were thus given an opportunity 
to adjust themselves to the new situation. 

This decision is one of three of a similar nature 
within two years. The cases of Molitor v. Kaneland 
Community District (1959), 163 NE 2d 89; Parker v. 
Port Huron Hospital (1960) 105 NW 2d 1; and now 
the Wisconsin case, 107 NW 2d 292, constitute a solid 
body of law holding that when the immunity doctrine 
is eliminated, the decision may be given a prospective 
operation. In two of these cases, the Illinois and Wis- 
consin cases, the prospective character of the decision 
resulted from a petition for reconsideration. 
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keep your cleaning dalla 


Chemicals 





DuBois delivers, in perfect proportion . . . the world’s finest cleaners balanced with 


continuing service. The result: Concentrated cleaning at low cost plus . . . on-the-job technical 


assistance—both, from DuBois. 
exclusive, cost-saving 6-point program 


the industry . . . to solve your cleaning problems, help train your personnel in 
maximum product efficiency. 

DuBOIS SETS THE PACE with a vast number of warchouses strategically 
located to provide fast, efficient service. 


compounds... serving every phase of your operation. 

DuBOIS SETS THE PACE providing almost a half-century of practical and 
technical ‘“‘on-the-job” experience. 

DuBOIS SETS THE PACE giving all the advancements of a research staff 
dedicated to formulating better cleaners for you. 

DuBOIS SETS THE PACE providing the opportunity to unify all your 


DUBOIS CHEMICALS e 


APRIL, 1961 


DuBOIS SETS THE PACE with the largest, technically-trained service group in 


DuBOIS SETS THE PACE creating the most complete line of chemical cleaning 


purchases through one company. The result: greater dollar savings, improved service. 


CINCINNATI 2, OHIO 


; in balance 
















For Hospitals 


Machine and hand dish- 
washing compounds . 
rinse additives . . . pack- 
aging and dispensing de- 
vices, to control cost... . 
floor cleaners and polishes 

. all-purpose cleaners 
and cleansers for every sur- 
face and for problem areas 
... Specialized compounds 
and germicidals for sani- 
tized cleaning where hy- 
giene is paramount. 








For additional information, use postcard facing back cover. 
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A.P.H.A. Reorganized 


The American Protestant Hospital 
Association meeting in Kansas City, 
Mo., recently completed its reorganiza- 
tion with a house of delegates repre- 
senting 10 established regions each 
having three delegates and three al- 
ternates. 

The new organization will be gov- 
erned by a house of delegates consist- 
ing of 30 regional delegates and 10 
delegates-at-large and a board of 
trustees of 12 members, all elected by 
the house of delegates from admin- 
istrators of institutional members. 

By vote of the house of delegates, 
four councils were established: 1.Coun- 
cil on education, 2. council on church- 
hospital relations, 3. council on gov- 
ernmental problems, and 4. council on 
association development, and by unani- 
mous vote funds were allocated to 
implement this program and for an 
expansion of the chaplaincy program. 

Provision was also made for the 
appointment of regional membership 
committees with the objective of 
doubling the present institutional 
membership within the next 12 
months. 


Majority Over 65 Helped 
By Hospital Geriatric Clinic 


A majority of persons over 65 years 
of age can be helped with the prob- 
lems related to growing older by a 
hospital geriatric clinic, according to 
an article in the Feb. 18 Journal of 
the American Medical Association. 

Reporting on 100 patients seen at 
the Geriatric Clinic at Beth Israel Hos- 
pital, New York City, Dr. Louis Fried- 
feld said: “Re-evaluation after two 
years of treatment disclosed that 65 
per cent of the patients showed im- 
provement in the medical, psychiatric, 
or psychosocial areas, and 33 per cent 
in all areas. An additional 12 per cent 
remained stabilized, without further 
deterioration.” 

The clinic was established in 1954 
to develop comprehensive diagnostic 
and treatment services in an integrated 
program to help the elderly live ef- 
fectively within their own community 
as long as this is their choice and for 
their own welfare. Patients over 65 
are referred to the clinic by other hos- 
pital departments, private physicians, 
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community health and welfare agen- 
cies, or make application on their own 
initiative. 

“As individuals are helped to live 
comfortably and productively within 
their own group, high costs for insti- 
tutional construction and maintenance 
are avoided,” Dr. Friedfeld said. “Be- 
yond obvious dollar savings are the 
salvaging of human values and re- 
sources. Individuals may thus be en- 
abled, despite handicaps, better to 


utilize their capacities and to live in 
the ways they prefer.” 


A.H.A. Scientific 
Sessions Scheduled 


The 1961 annual meeting and sci- 
entific sessions of the American Heart 
Association will be held in Bal Har- 
bour, Miami Beach, Fla., October 20- 
24. 

(Continued on page 39) 





MOTTO CARD, one of 15,000 distributed by the American Society of Medical Technologists, 
is posted at Passavant Memorial Hospital, Chicago, by (I. to r.) Lab Director, Opal E. Hep- 
ler, M.D.; Hospital Director John N. Hatfield, and Annie Laurie Peeler, a member of the 
A.S.M.T. board. Motto says “MEDICAL TECHNOLOGISTS: A LIFE IS IN YOUR HANDS!” 


. 





PARTICIPANTS at International Academy of Proctology Seminar met at St. Francis Hospital, 
Jersey City, N.J. (I. to r.): Academy President Alfred L. Solow, M.D.; Louis Perkel, M.D., 
chairman; Sr. M. Patricia, S.F.P., administrator and hostess, and Earl J. Halligan, M.D., Seton 
Hall Med. School dean and medical director at St. Francis. 
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From Motorola/Dahlberg, 
an Audio-Visual Nurse 
Call that’s simple for the 


Nurse to use...and guar- 
antees patient privacy 


A totally-new Audio-Visual Sys- 
_ tem created by people who studied 
the problems of patient-nurse 
communications and solved them 
through these important features: 





Fully Automatic Operation 

Benefit to Nurse: She answers calls 
just by lifting the handset. No 
switches, no buttons. So simple, be- 
cause the system does all the switch- 
ing electronically. 

Benefit to Patient: His calls are an- 
swered promptly! 


System Classifies Calls 

Benefit to Nurse: She can tell at a 
glance which patient is calling and if 
the call is emergency, routine or froma 
patient requiring priority attention. 
Benefit to Patient: ‘‘Personalized”’ 
service! 


2-Way Call Privacy 

Benefit to Nurse: She knows patient is 
talking privately into hand-held 
"“Tele-Mike’’ Pillow Speaker. She can 
answer privately, too. Only the pa- 
tient hears the nurse. 

Benefit to Patient: Freedom to com- 
municate intimate needs! 


These features are designed to 
greatly improve patient-nurse 
communications .. . reduce steps 
and time for your nursing staff 
++.» give your patients greater 
security and confidence. 


THE RESULT: A system that com- 
pletely justifies itself through full and 
continuing use. 


Right now, make up your mind to 
investigate the Motorola/Dahlberg 
ystem. Phone, wire or write for a 
demonstration in your office. You'll 
be surprised to discover how little this 
System costs and how much it can 
mean to your hospital! 


SS | DAHLBERG 


HOSPITAL COMMUNICATIONS SYSTEMS 


BOLOEN VALLEY. MINN APOLIS 27. MINHEBOTA LIBERTY 6-972) 













NEWS 
(Begins on page 34) 

May 15 has been set as the deadline 
for submitting abstracts of papers to 
be presented at the Scientific Sessions. 
Papers intended for presentation must 
be based on original investigations in, 
or related to, the cardiovascular field. 
Official forms for submitting abstracts 
may be obtained from Richard E. Hur- 
ley, M.D., Medical Associate, Ameri- 
can Heart Association, 44 East 23rd 
Street, New York 10, N. Y. 


Eye Bank Is City Asset 


The three-year-old eye bank of 
Providence Hospital, Seattle, Wash., 


conducted by the Sisters of Charity of 
Providence, has grown into one of the 
city’s best known community assets 
and a beacon light for those threatened 
with blindness. The eye bank serves as 
a Clearing house through which a per- 
son may bequeath the corneas of his 
eyes for medical use after death and 
through which a person afflicted with 
eye disease may receive a cornea re- 
placement for the damaged part of the 
eye. 

The eye bank is so well known in 
the Northwest that more than 30,000 
persons have signed forms donating 
their eyes after death. Sister Gene- 
vieve, administrator, said public re- 
sponse to the program is unparalleled 





TRIPLE A birth—Andrew, Alexander and Angela Sweet—increased the family of Mr. and Mrs. 
Robt. Sweet, Eureka, Calif., to 10 children, including one set of twins. Mrs. Matt Jarvi and 
Mrs. James Kaliamos are the St. Joseph Hospital nurses shown holding the triplets. 





CERTIFICATE is presented to Mrs. Anna Mitchell, R.N. by Sr. M. Kunigunda, S.S.M., admin- 
istrator of St. Clare’s Hospital, Denville, N.J. Ceremony marked completion of course for key 
personnel in Supervisory and Management Development at hospital conducted by Pat Sweeney 
& Associates, New York. Others in photo (I. to r.) are: H. F. Redmond, business adminis- 
trator, Rt. Rev. Msgr. A. V. Stefan, Boonton; Howard Lee, Advisory Board president, and T. 
Reilly, credit manager. 
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in any other phase of the hospital's ac- 
tivities. “It is a source of great inspira- 
tion and encouragement to all of us 
at the hospital,” she said, “to know 
that people will respond with such 
genuine unselfishness when the need 
is clearly made known.” 


Prothrombin Recorder 
Invented by Physiologist 


A prothrombin recorder, invented 
by a Saint Louis University School of 
Medicine physiologist, which can assay 
blood in three different ways and will 


aid physicians in the diagnosis and 
prevention of coronary attacks, has just 
been released on the commercial 
market. The inventor is Dr. Alfred W. 
Richardson, professor of physiology at 
St. Louis University, St. Louis, Mo. 
His associate on the project was a 
former colleague, Dr. Jack G. Bishop, 
now director of the department of 
physiology at Baylor University Col- 
lege of Medicine, Dallas, Tex. 

The recorder is an advanced modi- 
fication of a blood coagulation meter 
which was developed by Drs. Richard- 
son and Bishop several years ago, after 
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~ RECORD FORMS 


available for immediate 
shipment — carbon-interleaved — boxed 
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in stock. 


Convenient snap-out medical record forms ready for immediate 


shipment. / 


Available in 2-part, 3-part or 4-part. Many of the more 


frequently used forms in stock, such as Summary Sheet and Record 


of Admission, Conditions of Admission—California Hospital Asso- 


ciation Form cHa-1, Nurses’ 


Report, X-Ray Report, 


Notes, 


Electrocardiographic 


Report of Operation, ‘Tissue 


Report and many 


more. Write to Department 200 for information, samples and prices. 
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RECORD COMPANY 


We have a Standardized Form for every hospital purpose 
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five years of research study on blood 
problems. The new lightweight port- 
able model (commercially known as 
the EMDECO Prothrombin Recorder) 
is about the size of a portable type- 
writer. It employs simple decision ele- 
ments comparable to those used in an 
“electronic brain.” Its main function is 
to take the human error out of the 
measurement of a patient’s blood clot- 
ting activity. The electronically con- 
trolled device operates quickly and 
simply. A blood sample and a reagent 
are placed in two chambers of the 
unit. A rocking mechanism mixes the 
two liquids. An automatic recording 
and timing device completes the test 
within a matter of seconds. 

The recorder provides three new 
aids: 1. It will determine prothrombin 
time. The test will be of value to the 
person who has had a first coronary, 
for it will aid in the prevention of the 
second one. The measurement is also 
valuable in the diagnosis of blood clot- 
ting diseases and cardiac catheteriza- 
tion procedures. 2. It will determine 
how much prothrombin there is in the 
blood. 3. It will determine the amount 
of formed fibrin. 


St. John’s College 
Receives Grant 


John’s University College of 
Pharmacy has received a renewal of 
a $3,000 grant-in-aid from the General 
Chemical Division of Allied Chemical 
Corporation for continuation of re- 
search in the field of medicinal and 
pharmaceutical aerosols. The aerosol 
project at St. John’s commenced in 
September, 1959, and is devoted to a 
study of the solubility and stability of 
various medicinals in aerosols. In ad- 
dition to its laboratory facilities, St. 
John’s offers various seminars and 
courses in Aerosol Technology. 


Hospital Inaugurates 
Teenage Ward 


An approach believed to provide 
for the unique in-hospital needs of 
the teenager is under way at Children’s 
Hospital, Columbus, Ohio. The hos- 
pital has recently begun to use the 65- 
bed fourth floor of its new wing to 
care for inpatients 13 to 19 years of 
age. 

Two nursing units divide the suite 
into equal parts, one for boys and one 
for girls. For economy of time and 
work, an intercom system allows duty 

(Continued on page 44) 
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€ “A NEW SURGICAL ABSORBA- 

| BLE HEMOSTAT= This dramatic 16 
“mm. color and sound film describes a 
Bisigue NEW material that consti- 
" tutes a major advance in the control 
' of hemorrhage. This film graphically 
| illustrates the value of SURGICEL® 
~ Absorbable Hemostat (oxidized regen- 

erated cellulose) in controlling exten- 
__ sive bleeding, under the most difficult 
~ circumstances. The majority of the 
film shows product use in the animal 


. laboratory and the hospital O.R. 


i; Running time: 20 minutes.(16 mm.) 





Other Titles Available 


from the 


FILM LIBRARY 





bias 





“FRACTURES: AN INTRODUC- 
TION”—As the title suggests this 
full color and sound film is designed 
to illustrate the elementals of pathol- 
ogy, repair and management of frac- 
tures. The general principles and 
methods of reduction are covered in 
detail. Explanations are simplified by 
‘integration of animated anatomical 
drawings and live action photog- 
raphy. Produced for the American 
College of Surgeons. 


Running time: 27 minutes (16 mm.) 





: “HOSPITAL SEPSIS: A Communi- 
_ cable Disease” —In full color and 
- sound, this film deals with the inci- 
_ dence, causes and prevention of hospi- 
~ tal infections. Its popularity as a 
e ‘teaching film is demonstrated by the 
|” fact that 550 prints are in circulation 
? throughout the world. Prepared under 
the auspices of the American Medical 
Association, the American College of 
Surgeons and the American Hospital 
_ Association. 

> Running time: 30 minutes (16 mm.) 

















THE KLING BANDAGE - An inter- 
esting and instructive film for nursing 
and medical personnel. A black and 
white production with sound, it de- 
picts the many desirable qualities of 
the unique, all cotton, KLING band- 
age. The viewer is shown how the in- 
herent elasticity and self-adherence 
of this material simplifies the prepa- 
ration of such dressings as head rolls, 
breast and stump dressings, burn 
dressings and other difficult bandages. 
Running time: 15 minutes (16 mm.) 
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NEWS 
(Continued from page 40) 


nurses to monitor and answer calls 
from patients’ rooms without actually 
going to the room and a pneumatic 
tube network provides for communica- 
tion with service areas. Each room is 
equipped with a wall-mounted TV set 
and radio. The suite’s color scheme is 
aqua and pale yellow. 

A diet kitchen and cafeteria provide 
hamburgers, pizza, and milk shakes 
along with more basic foods for well- 
balanced meals. Although the patients 


spare 


are under the care of their own physi- 
cians, activities are coérdinated by the 
pediatrician in charge to encourage 
hospital personnel to “tune in” on in- 
dividual patient needs. 


Group Purchase Plan 


Twenty-four Maryland hospitals 
have joined in a group purchase plan 
that is expected to save some $15,000 
initially and eventually many more 
thousands of dollars to patients, ac- 
cording to Rudolf J. Pendall, execu- 
tive director of the Hospital Council 





your patients 


the added 


distress of 








SORES 


(DECUBITUS ULCERS) 


with 


DESITIN 


OINTMENT 


UNSURPASSED PROTECTIVE 
AND HEALING AGENT 





for SAMPLES of Desitin Ointment— write 
DESITIN CHEMICAL COMPANY ° 812 Branch Avenue, Providence 4, R.I. 


Soothing, lubricant, anti-irritant 
Desitin Ointment works hand 

in hand with good medical and 
nursing care to keep the skin 
soft, supple, more resistant 
to bed sores. One application 
protects the skin for hours. 






For additional information, use postcard facing back cover. 





of Maryland, Inc. (Mr. Pendall is a 
former editor of HOSPITAL PROGRESS.) 

The hospital purchasing plan, the 
first in the state, was inaugurated with 
the signing of a one-year contract for 
x-ray films at a considerable reduction 
in price. The savings of $15,000 repre- 
sents the cost of care of 500 patients 
for one day, according to Mr. Pendall, 
and is the first step in a program the 
Council believes will bring important 
savings to health insurance subscribers 
as well as patients. 


Group procurement of other items | 


such as fuel oil, surgical dressings and 
linens is being studied by the Council. 
Fuel oil as an example of the potential 
purchasing power of hospitals was 
given by Mr. Pendall, who pointed out 
that member institutions of the council 
are the fourth largest consumers in 
the state, burning more than four mil- 
lion gallons each year. 


University Training 
in Food Supervision 


University training in food super- 
vision is being used to improve food 
service at the St. Joseph Memorial Hos- 
pital, Kokomo, Ind. Two classes of 
employes of the hospital's food de- 
partment have already completed cor- 
respondence courses with Pennsylvania 
State University and a third class is 
organized for such instruction. 

Sister Thecla, dietitian, supervises on 
the job application of the lessons which 
the university mails to the students. 
She also administers their examina- 
tions. 

The Hospital Food Service Super- 
visor’s Course is designed to qualify 
persons to assist hospital dietitians in 
the supervision of food service for 
patients and personnel. Four units of 
instruction comprise the course: Orien- 
tation and Nutrition (five lessons ex- 
tending over two months); Quantity 
Food Preparation (six lessons, three 
months) ; Food Service to Patients and 
Personnel, (six lessons) and Office 
Routine and Supervisory Techniques 
(six lessons). 


Offer Mothers of Handicapped 
Children Courses in Care 


A program to aid mothers of handi- 
capped children under six years of 
age has begun in St. Louis under the 
sponsorship of the Archdiocese. The 
free program is held once a week by 
the Archdiocesan Department of Spe- 


(Continued on page 48) 
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Increasing thousands who demand professional 
quality, sensibly priced, are switching to this 
outstanding performer. Exclusive ‘‘Simoniz- 
Wax” formula—stands up under the most 
abusive floor conditions . . . and comes back 
for more. It has everything you want in an 
automatic luster, self-polishing, buffable, slip- 
resistant wax-finish for all floors. Try it. Our 
guarantee respects and protects your judgment. 


FOR LONG WEAR—LESS CARE 


Call your Simoniz Commercial Products Dis- 
tributor today or use the convenient coupon. 
Simoniz HEAVY-DUTY comes in 1-, 5-, 30- 
and 55-gallon sizes. 


Po ee a ee eee 
| Simoniz Company (Commercial Products Division —HP-4 ) | 
2100 Indiana Avenue, Chicago 16, Illinois 
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cial Education, according to Father 
Elmer H. Behrmann, director of the 
department. (See Father Behrmann’s 
excellent article in HOSPITAL PROG- 
RESS, November, 1960.) 

Decision to begin training mothers 
as well as their children was made 
after 10 years’ continuous work in at- 
tempting to educate handicapped chil- 
dren, Father Behrmann said. Most 
parents admit they are confused and 
bewildered when it comes to giving 


their handicapped youngsters the right 
training, he explained. Often this is 
because they have received conflicting 
bits of advice from different sources, 
and don’t know what action to take 
in teaching such things as physical 
habits, emotional control and socially- 
acceptable behavior. 

“The pre-school years of a handi- 
capped child are most important for 
the acquisition of the proper personal 
habits,” the priest said. “The child's 
later training can easily be adversely 
affected if it has a poor home sociali- 
zation during this time. Sometimes 








Dependable Closed Circuit TV Systems by Philco 


t 

Philco closed circuit TV systems are proving themselves 
invaluable in operating rooms, radiology departments, 
psychiatric sections, laboratories and many other areas 
in hospitals across the country. Philco’s extensive ex- 
perience with hospital TV systems is your assurance of 
maximum system flexibility and economy. Fully tran- 
sistorized equipment with Philco’s “building-block” 
design guarantees reliability, ease of operation, freedom 
from maintenance problems and permits future expan- 
sion without costly replacement. Write today for 
complete information and your copy of the Philco 
Closed Circuit TV System Planning Guide. 


Government & Industrial Group 
4700 Wissahickon Ave., Philadelphia 44, Pa. 
tn Canada: Philee Corp. of Canada, Ltd., Don Mills, Ontario 


PHILCO 


== Famous for Quality the World Over 
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the admission of educable children into 
school at the established entrance age 
must be deferred because of a lack of 
personal or social readiness, which 
could have been prevented with proper 
guidance.” 


Mental Health Booklet 
Published in Canada 


“How to Deal With Mental Prob- 
lems”, the new featured item in the 
Better Mental Health Campaign spon- 
sored by the Advertising Council in 
behalf of the National Association of 
Mental Health, has just been published 
in a Canadian edition by the Canadian 
Mental Health Association. In addi- 
tion, the total number of requests for 
the publication has reached the quarter- 
million mark in the United States. 

The booklet has also been distri- 
buted to all district and local managers 
of the Pennsylvania State Employ- 
ment Service and to members of the 
Pennsylvania Governors’ Committee 
on Employment of the Handicapped. 


New Monthly Digest 
Of World Hospital Development 


A new monthly publication, Hos- 
pital Abstracts, has been started in 
Britain to give information on hos- 
pitals and hospital administration all 
over the world. Prepared by the Min- 
istry of Health in London, each issue 
will contain summaries or notices of 
some 150 articles, books, pamphlets, 
reports and other miscellaneous ma- 
terial. The Ministry’s collection of 
journals and other literature from all 
nations will serve as the source for 
these summaries which will cover the 
whole hospital field with the exception 
of strictly medical and related profes- 
sional matters. Specimen copies may 
be obtained from British Information 
Services, 45 Rockefeller Plaza, New 
York 20, N. Y. (Annual subscription: 
$11.52.) 


Ribicoff Has Record of 
Health Reforms 


Abraham Alexander Ribicoff, ap- 
pointed by President Kennedy as the 
fourth Secretary of Health, Education, 
and Welfare, has behind him a long 
list of accomplishments in the field of 
public health. The following achieve- 
ments were listed in a recent issue of 
Social Legislation Information Service: 

As Governor of Connecticut, he con- 
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10 good reasons for using this versatile X-ray film 





Red Seal is an X-ray film of exceptional quality, designed for consistently 
dependable performance under a wide range of varying conditions. Among 
its many outstanding characteristics the following are most significant: 


u Red Seal’s extremely high speed enables the use 
of techniques which minimize patient motion, and 
permits a substantial reduction in exposure. 


Its fine grain and excellent resolving power result 
in remarkably sharp images. 


The wide latitude of Red Seal reduces the number 
of retakes resulting from errors in technique. 


Red Seal radiographs are clean and crisp, with 
high contrast and low fog level. 


Red Seal is highly resistant to improper handling, 
and unusually tolerant of adverse darkroom conditions. 


6] Red Seal can be processed in all automatic proc- 
essors. 


Complete absence of cur] insures smooth, trouble- 
free operation in high-speed film changes. 


8 | Rigorous quality control guarantees consistent 
performance ... batch to batch and box to box. 


| Red Seal is folder-wrapped and foil-protected in 
all standard sizes—5” x 7” through 14” x 17’ —in 25 
and 75 sheet boxes. Large volume users of the 8” x 
10”, 10” x 12”, 11’ x 14” and 14” x 17” sizes will find 
the “Red Seal 800” packing an economical choice. 
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For additional information, use postcard facing back cover. 49 

















million for capital construction at 
mental institutions. A state mental 
health department was created to give 
centralized direction with emphasis on 
community-based care and outpatient 
treatment and de-emphasis of institu- 
tionalization. In state institutions, staff- 
patient ratios were improved to rank 
third in the nation. 


solidated all public health and medical 
treatment programs under the State 
Department of Health, with an Office 
of TB Control, Hospital Care and Re- 
habilitation to handle institutional 
treatment and an Office of Mental Re- 
tardation to provide a multipronged 
approach to mental retardation prob- 
lems. Establishment of a Consumer 
Protection Department emphasized 
state food and drug law enforcement. 

Mental Health appropriations were 
increased from $27.9 million in 1953- 
55 to $45.2 million in 1959-61, plus 
bond authorizations for more than $20 


Charge-A-Plate 
Will Provide Shortcut 


St. Thomas Hospital, Akron, Ohio, 
has started a charge-a-plate system. The 
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°eR TRYING cONDITS 
POST-OPERATIVE STRETCHER 
WITH DUAL CRANK CONTROL 
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Fowler Positioning 






Trendelenburg 
Crank handle pulled out. 


3-Position Litter crank handle adjusts 
in or out for the desired litter positions 
illustrated at right. Handle mechanism 
is color coded for fast identification. 
No uncertainty or delay. No false starts. 


Back rest crank, adjacent to litter 
crank, geared to raise or lower the back 
support to any position and hold it 
there securely. Back support is inval- 
uable for thyroidectomies or cardiac 
cases. The crank is spring loaded and 
out of the way when not in use. 





Reverse Trendelenburg 
Crank handle in mid-position. 
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Horizontal Lift 
Crank handle pushed in, 





Many other important features . . . write Ask for a demonstration. 


for J & J stretcher brochure. 


Sales Representatives in Leading 
Cities Throughout the Country 


Jarvis &), arvis 
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UNITED SERVICE EQUIPMENT COMPANY, INC. 


Palmer, Massachusetts 


In Canada: Jarvis & Jarvis of Canada, 1722 William St., Montreal, Que. 
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plates will be installed in an addresso- 
graph system, but instead of being a 
token to make a purchase, the plates 
will eliminate the chore of repeating 
personal information—name, age, ad- 
dress, doctor, etc. A plate will be 
stamped with this information when 
the patient enters the hospital. Then 
at each nursing station instead of tak- 
ing precious minutes to repeat this 
information in long hand the plate 
will be placed in an imprinter. The 
nurse merely puts the proper form in 
the imprinter and presses down the 
handle. 

James E. Murphy, assistant adminis- 
trator said: “We believe that with this 
system and various changes in our 
forms as time progresses, we can elimi- 
nate much laborious detail work at 
each nursing station and ancillary de- 
partment which will provide better 
patient care.” 


Canadian Defense Hospital 
Affiliates with Ottawa U. 


The $8 million National Defense 
Medical Center, Ottawa, will be an 
affiliated hospital of the Catholic Uni- 
versity of Ottawa. It will be used as 
one of the university's medical faculty 
teaching facilities. 

The new 350-bed Army, Navy and 
Air Force Hospital is expected to be 
ready by May. The affiliation agree- 
ment was signed by Father Henri F. 
Legare, O.M.I., rector of the university, 
and Rear Admiral T. B. McLean, sur- 
geon general of the Canadian Armed 
Forces. 


Unusual Men’‘s Club 
Gets U.S. Grant 


A club composed of 80 men be- 
tween the ages of 20 and 50 who have 
suffered one or more heart attacks has 
been formed under the auspices of 
St. Vincent’s Hospital, Montclair, N. J. 
The club has been given a $235,000 
research grant by the National Heart 
Institute. 

The St. Vincent Anti-Coronary Club 
members agree to observe a controlled 
diet under which the fat content of 
the diet is reduced from the normal 
45 per cent to 35 per cent or lower, 
depending on weight. Purpose of the 
project is to determine whether proper 
dieting can reduce heart attacks. 

The club was started in 1959 and 
has been supported by a grant-in-aid 
from the New Jersey State Depart- 
ment of Health. * 
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AERIAL LADDER rescue of victim was part of Operation Lake- 
side. Photo shows “victim” being lowered from the roof in 
rescue basket by firemen. (Milwaukee Sentinel Photo) 


SCENE IN FACTORY discloses four “bodies strewn about 
by the mock explosion. Note head of victim protruding be- 
yond gas tank at right in bottom photo. (Milwaukee Journal 
Photo) 


OPERATION 


LAKESIDE 


by SISTER JOSEPHINE, D.C. 
Administrator, St. Mary’s Hospital 
Milwaukee, Wis. 








“Condition Black—Practice!”’ 


@ A large dining room was, four 
minutes later, an equipped and staffed 
casualty reception area. 


@ A gaily-decorated coffee shop as 
quickly became an orthopedic center. 


@ Physical therapy areas were 
equipped immediately to allow minor 
surgery and ambulatory dressing. 


@ Nursing School quarters were trans- 
formed into sparse yet adequate pa- 
tient rooms; a nursing station and 
treatment room suddenly appeared on 
the students’ floor. 


@ A staff of approximately 120 nurses, 
42 doctors, 164 students and 98 em- 
ployes stood by to carry out a plan— 
the result of three months of active 




















REALISM was the order of the day in the drill, beginning at Lakeside Laboratories. These 
six “victims” of the blast are Lakeside employes who were made up with plastic moulages to 
simulate actual wounds. (Milwaukee Sentinel Photo) 


preparation—to test the ability of 
Saint Mary’s Hospital, Milwaukee, to 
handle the sudden influx of patients 
and disruption of routine arising from 
a disaster. 


A Plan Grows 


OPERATION LAKESIDE grew out of 
a similar drill held at Saint Mary’s 
in 1958, which was much smaller in 
scope and limited to facilities within 
the hospital itself. The 1960 drill was 
scheduled to plan a total response to 
an emergency brought on by an in- 
dustrial accident. 

Industry, municipal authorities and 
community agencies were interested in 
the drill and were invited to widen it 
into a community exercise in order to 
test their own disaster plans. 

The first outside factor was the co- 
6peration of a nearby plant, Lakeside 
Laboratories, which agreed to simulate 
an industrial explosion and to trigger 
the drill with the usual alarm to city 
police and fire departments. These two 
groups, along with the Milwaukee 
Civil Defense Office, the Milwaukee 
Chapter, American Red Cross, and the 
Milwaukee County Medical Society 
took active roles in the planning and 
execution of the drill. 

Intensive preliminary meetings with 
representatives from these groups re- 
sulted in the establishment of a work- 
able central alerting system, a break- 
down of responsibilties and an accurate 
timing of the projected exercise. Simi- 
lar meetings were held within Saint 
Mary’s to assign departmental responsi- 
bilities and to determine the physical 
setup and most efficient traffic flow. 
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Disaster Strikes 


At 2:10 p.m. on Nov. 10, 1960, an 
“explosion” rocked Lakeside Labora- 
tories. The alarm was thrown. The 
police dispatched ambulances, the Fire 
Department called Saint Mary’s and 
then rushed to the scene. When it was 
notified, the hospital switchboard sent 
out the pre-arranged signal of “Opera- 
tion Black—Practice” and then called 
the County Medical Society which was 
responsible for contacting the doctors 
on duty. The triage man from the 
County Emergency Hospital, who 
would normally be called to such an 
accident, came by police car and picked 








A CROWD OF CURIOUS gathered, as at a real 


m DO 


up St. Mary’s triage doctor. Help con- 
verged quickly on the “disaster” scene. 

Following an on-the-scene demon- 
stration by Lakeside personnel of first 
aid procedures and proper handling of 
casualties, police and private ambu- 
lances transported 31 victims whom 
triage officers had designated as 
stretcher cases. 

These “victims” were student nurses 
and police cadets previously brought 
to Lakeside and made up, with fright- 
ening realism, to simulate the various 
types of injuries which could result 
from such an accident. Plastic moul- 
ages were donated by the County Med- 
ical Society and, blended with proper 





disaster, posing traffic and control problems 


for police. Ambulance bearers of police and private firms transported 31 casualties to St. 
Mary's Hospital from the scene of the blast. (Milwaukee Sentinel Photo) 
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IMPROVISED OUTPATIENT and Family Reception Center was set 
up in nursing school auditorium. Information Center was also estab- 
lished here and discharge point for outpatients after treatment. 


(Milwaukee Journal Photo) 


makeup into the “patient's” skin, these 
provided first aiders, nurses and doctors 
with valuable practice in evaluating 
rush treatment, 

By the time the first “victims” 
reached Saint Mary’s at 2:41, the en- 
tire ground floor had been cleared by 
the maintenance department to accom- 
modate them. Two entrances had been 
set up. An ambulance entrance at the 
back door of the cafeteria led directly 
into the main triage and admission 
area of the cafeteria (staffed by ad- 
mitting clerks and medical records per- 
sonnel who forwarded all information 
to a central information center set up 
in the School of Nursing Auditorium. ) 
An ambulatory entrance, used by 30 
“unplanned for” victims (also staffed 
by admitting personnel) led into the 
ambulatory dressing and minor sur- 
gery area set up in Physical Therapy 
down the hall from the cafeteria. 

The coffee. shop, between the cafe- 
teria and Physical Therapy, became 
Orthopedics. Both ambulance and am- 
bulatory patients were dircted there 
and it was staffed by x-ray personnel. 
All minor casualties were sent to the 
discharge area, also in the School of 
Nursing Auditorium, where an exam- 
ining doctor was on duty. 

Also in the cafeteria was the Shock 
and Resuscitation section for the most 
critically injured. These were taken 
directly from the triage area and those 
still unconscious were identified by 
number. All areas were equipped with 
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COMPLETELY DISTRAUGHT RELATIVES posed a surprise 
problem for police and others who hadn't been warned 
that they were play acting volunteers from theater groups 


and Blue Star Mothers. (Milwaukee Sentinel Photo) 


instruments, machines and necessary 
dressings. 

A “Holding Area” was established 
near a bank of elevators where stretch- 
ers were lined up waiting to be sent 
to rooms previously emptied of in- 
patients. (Regular hospital patients 
considered movable would be trans- 
ferred to rooms in the School of Nurs- 
ing, the occupants of which had evacu- 
ated to St. Rose’s Home for Girls, also 
run by our Community, across the 


street. This part of the drill was the 
only part not completely carried out, 
since we, of course, did not want to 
move our regular patients from the 
hospital. ) 

Six teams of surgeons were on the 
scene in the operating rooms and major 
Operations were also simulated. 

All areas were staffed with the 
necessary number of doctors and nur- 
ses. Student nurses rounded out the 
teams when needed. Central Service 





LITTER PATIENTS received from triage is checked by nurse and admitting clerk while 
being transferred to the holding area pending routing to the treatment area designated on 
her identification tag. (Milwaukee Journal Photo) 
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Ground Floor Plan—Overlay shows adaptation of facilities 


dispatched all needed supplies to the 
ground floor, operating rooms and 
School of Nursing, and rooms were 
readied after the alarm by the House- 
keeping Department. Admitting, med- 
ical records and business data were 
compiled in the centralized auditorium 
facilities. This area also served as an 
Information Center, manned by Saint 
Mary’s Volunteer Guild, for relatives 
and friends of the “victims.” An amus- 
ing, but effective and necessary part 
of the drill was the reception of “dis- 
traught relatives,” admirably portrayed 
by professional actors from the city 
and amateurs, composed of students’ 
mothers and Blue Star Mothers. This 
gave hospital personnel and the Police 
experience in dealing with various 
types of hysteria and emotion which 





LIFESAVING PROCEDURES were begun immediately on critically in- 
jured patients, one of whom is shown here in the area of the hospi- 
tal set aside as a shock and resuscitation ward. (Milwaukee Sen- 
tinel Photo) 
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accompany the stresses of a disaster. 


The Community Observes 


Approximately 250 invitations were 
sent Out to municipal agencies, other 
hospitals, industries and interested peo- 
ple in the community, and over 150 
spectators came to observe the exer- 
cise. These were transported by a bus, 
donated by the Transport Company, to 
the scene of the accident and then to 
the hospital, where guided tours en- 
abled them to see the whole procedure. 

This community observation was a 
most important part of the exercise. 
While greatly increasing the possible 
confusion and calling for an almost 
flawless execution of an efficient plan, 
the resulting public awareness of the 
detailed planning necessary to handle 


Journal Photo) 


the explosion and the treatment accorded victims. 


an emergency situation was worth the 
additional effort. 


At 4:30, after the completion of the 
drill, a critique session was held for 
the guests and codperating agencies. 
General accolades (“A real break- 
through in community interest’”—Civil 
Defense) and critical comments (such 
as the need for better systems of identi- 
fication) marked this critical exchange. 


Criticism and the formulation of an 
even more efficient and workable plan 
was the object of the drill. Detailed 
reports are being prepared and meet- 
ings being held with the medical staff 
and various departments involved to 
reshape the final plan to be put into 
effect at any time, under any circum- 
stances. 


TOUR GROUPS such as the one shown above were guided through 
the Lakeside Laboratories and the hospital to observe the results of 


(Milwaukee 
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EVENTEEN WEEKS after St. James 

Hospital's Disaster Committee was 
organized, a mock tornado — called 
OPERATION MAYDAY—tested the hos- 
pital’s and civil authorities’ prepared- 
ness in those brief months. The drill 
was a success in the opinion of Mayor 
Charles Grupp, Jr., of Chicago Heights, 
Ill., and other participants. 

The drill climaxed numerous meet- 
ings and some intense orientation for 
all who participated in the rehearsal. 
Sister Mary Henrita, O.S.F., admini- 
strator, called the drill a spectacular 
success in view of the fact that so 
many meetings had to be held in a 
short time in preparation for it. “The 
20 communities served by the hospital 
were most interested in all aspects of 
the drill and they came to the hos- 
pital’s assistance as well as to the aid 
of the local police and fire department.” 
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Following the drill, a meeting was 
held with all participants. Suggestions 
from the police and fire officials, Civil 
Defense; ambulance companies, the 
hospital department heads and the 
medical staff members were solicited 
to eliminate many minor problems in 
future drills. The drill revealed these 
facts: 

1. Doctors do not carry their ID. 
Cards. 

2. Too few litter bearers were avail- 
able at the scene. 

3. There were too few litter bearers 
at the hospital if casualties had been 
brought in in great numbers. 

4. Litters were too long for hospital 
elevators. 

5. The switchboards at the hospital 
and police department were jammed 
with calls from curiosity seekers. 

6. The hospital ambulance drive 
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East _» Dyer 
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MAY 


by JOSEPH McGOVERN 
Public Relations Director 


St. James Hospital, Chicago Heights, Ill. 


was cluttered with non-emergency 
vehicles. 

7. Identification cards are needed 
for all fire, police and civilian defense 
representatives, so that they can prop- 
erly identify themselves as disaster 
team members if they are asked to 
become ‘interior guards’ at the hospital 
or assistants at the scene. 

These and other deficiencies were 
observed by the various representatives 
in the mock disaster. A community 
fire chief was at the ‘scene.’ He ob- 
served that ambulance drivers lifted 
a student “casualty” by the arms—and 
the boy’s arms were marked “Frac- 
tured.” No one doctor took charge 
of the disaster scene because the scene 
medical team captain and his two as- 
sistants were unable to pass the police 
blockade. There were other suggestions 
for improvements for future drills but 
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on the whole the drill received a great 
deal of praise. Sister Mary Henrita re- 
ported that the Disaster Committee 
did not expect perfection, “but practice 
makes perfect.” 

Besides more than 17 meetings held 
by the Disaster Committee, there were 
some 10 medical staff meetings regard- 
ing disaster with the staff's disaster 
committee representative and meetings 
with ambulance companies, local po- 
lice and civil authorities, area police, 
fire, civilian defense and municipal au- 
thorities, plus a total of eight orienta- 
tion Classes with hospital employes. 

The local news media codperated to 
the fullest extent. The physician mem- 
ber of the Disaster Committee was 
interviewed by the news broadcaster 
during a regular news broadcast in 
respect to the drill. The papers gave 
front page publicity prior to the drill 
and very good reports with pictures 
following the drill. Throughout the 
planning, copies of the minutes of the 
committee were sent to the hospital’s 
lay advisory council and to the press. 

OPERATION MAYDAY was more than 
a hospital drill, in short, it was a com- 
munity-wide exercise that resulted in 
better public relations and in better 
preparedness in case of disaster. 


Comment 


OPERATION MAYDAY—A_ planned 
drill for the hospital’s disaster team 
turned into a community-wide disaster 
planning board even before the first 
drill was completed. The drill was 
held May 27, but the Area Disaster 
Committee continues to function and 
plan for areawide preparedness. 

OPERATION MAYDAY was a drill to 
test the efficiency of one community's 
planning—Chicago Heights, Ill. Eleven 
communities, however, were repre- 
sented in this mock tornado in one 
way or another. There were the police 
auxiliary and volunteer firemen from 
these communities assisting the Chi- 
cago Heights police and fire force. 
Twenty communities are served by St. 
James Hospital and if disaster were 
to strike in any one community, the 
Chicago Heights Police Department is 
automatically involved in traffic con- 
trol for the area near the hospital. 
Likewise, the Chicago Heights Police 
are responsible for taking staff physi- 
cians to the scene of the accident if 
needed, regardless of what community 
disaster strikes. 

Planning for the mock disaster be- 
gan in February. The drill was held 
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TORNADO AFTERMATH found 43 “victims” scattered around baseball field in Chicago 
Heights. After preliminary treatment and sorting at scene, 10 ambulances were commandeered 
to transport those requiring further treatment to St. James Hospital. 
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SURGICAL TEAM made mock incisions with mercurochrome, carrying out serious nature of 
drill. High School boys were willing “victims.” Cooperation of all community agencies marked 
the drill and “bugs” in the operation are detailed in the text of article. 
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Disaster Planning Organization Chari 





ORGANIZATION CHART is part of brief, informative brochure which was distributed to all 
interested agencies and persons in the communities served by St. James Hospital. 


17 weeks later. But even before the 
drill was held, an areawide disaster 
planning board had been created as a 
result of the hospital’s reaching out 
beyond its geographical-city bounda- 
ries. This board is planning an annual 
disaster drill to be held in a different 
village each year with the total area 
disaster team assisting in the drill. The 
police force in each community is to 


set up various traffic control patterns. 
The fire departments have long since 
established ‘Mutual Aid’ agreements in 
event of a major fire in neighboring 
villages. This broad, areawide board 
has the full support of the communities 
involved. This support was announced 
when the Board met with municipal 
authorities from all communities served 
by St. James Hospital. * 
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A COMMUNITY JOB 


SISTER AGNES of the Sacred Heart, F.C.S.P., 
directs exercise from “Command Post” on 
the lawn of St. Joseph Hospital. 


When the staff of St. Joseph Hospital in Burbank, 
Calif., decided to test its readiness to handle in- 
ternal and external emergencies the whole town got 
involved, voluntarily. The drill wasn’t perfect, but 
perfect drills occur only on paper. The community 
and the hospital learned from the drill what each 
can offer the other—and how coéperation furthers 


the common good. 









SWING-CARRY is shown by two nurses whiie flash bulbs pop among 
nurse. observers. 


ONE-HIP CARRY for evacuation of patients is demonstrated by 
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by WALTER GELB 
Public Relations Director 
St. Joseph Hospital, Burbank, Calif. 


exercise probably starts best with an empty room. 
That’s the place to send the person with the task of study- 
ing all materials available on such tests and writing the 
preparedness manual geared to one’s own hospital. 

When the staff of Saint Joseph Hospital of Burbank, 
Calif., began making plans for its test, it had the advan- 
tage of a previous exercise a year earlier and it had also 
3 had the experience of working with all the municipal and 

community agencies with joint responsibility in meeting a 
major disaster. The staff was determined, however, to 
write a new and more comprehensive manual based on 
this experience and a continuing study. 

Initial meetings were held with the Director of Civil 
Defense of the city of Burbank and representatives of the 
fire and police departments. At these first sessions it was 
agreed that the disaster exercise would comprise two 
parts: 1. A fire emergency within the hospital, in which 
the fire department and hospital personnel would partici- 
pate, and 2. A disaster in the community—specifically 
the crashing of an aircraft carrying atomic materials— 
which would call for joint action by the hospital, Civil 
Defense, Red Cross, police department, California Disaster 
Office and such municipal agencies as the Department of 
Public Works and Department of Parks and Recreation. 
To these would be added the local army reserve unit and 
the Post Office, primarily for the task of transporting 
casualties to the hospital. 

In part one, the capability of the hospital to meet 
an internal fire was reviewed. Prior to its first test the 
hospital was connected directly into the nearest city fire 
station, to save the time in summoning assistance that 
would be required to route a call through the hospital 
switchboard. Next, hospital personnel: were trained in ex- 
tinguishing various types of fires and in evacuating pa- 
tients. 

For the purposes of the exercise, which would be 
staged on the hospital lawn in view of an audience, it was 


S if SUCCESSFUL STAGING of a disaster-preparedness 








BED IS AFIRE and the nurse passes by flaming container to smother 
mattress fire and rescue patient. 





SISTER CHECKS CASUALTY brought to hospital in one of make- 
shift ambulances supplied by local agencies for drill. 





BLANKET-CARRY requires teamwork of four nurses to remove more 
critical patients. 
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AMBULATORY CASUALTY ar- DOCTOR QUESTIONS casualty 
rives for treatment with face on litter to determine injuries. 


bandaged. 
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NURSES PREPARE PATIENT for move into hospital after doctor's 
examination indicated admittance. 
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RADIATION CHECK is made on a stretcher case at triage. (left) 


PATIENTS ARE RE-CHECKED after shower to remove contamina- 
tion. (left center) 


determined to place four beds in the display area and to 
use metal containers in which to set fires. During the test 
firemen set the fires and nurses extinguished them. Hos- 
pital personnel also played the role of patients with nurses 
and nursing aids demonstrating various types of evacua- 
tion carries. Most dramatic was the setting afire of a bed, 
in which lay a “patient,” with a nurse assigned to smother 
the fire and then remove the patient from the area. 

During this part of the exercise the fire department 
also demonstrated some of its rescue techniques, includ- 
ing the removal of a man from the fifth floor roof of the 
hospital with an automated ladder. 

The second portion of the program called for vir- 
tually full mobilization of the hospital’s medical staff and 
personnel, in addition to municipal and volunteer agen- 
cies. 

The aircraft crash would take place in a populated 
sector of the city and there would be some 125 “casual- 
ties.” Assuming the role of casualties would be boy and 
girl scouts and students of nearby Providence High 
School. The Red Cross would handle first aid, realistically 
bandaging and tagging casualties, and would be in charge 
of obtaining transportation. 

Civil defense would immediately establish radio com- 
munication between the disaster scene and the hospital, 
to enable the hospital's chief disaster officer—Sister Ag- 
nes of the Sacred Heart, administrator—to assess the 
scope of the emergency and initiate steps to handle the 
situation. 

The police department would set up traffic controls 
both in the disaster area and around the hospital. 

The medical staff of the hospital, under the direction 
of its Medical Staff Disaster Coérdinator, would take 
charge of receiving and sorting patients and handling 
the casualties upon their admission to the hospital. 

The director of nursing service would assign per- 
sonnel as stretcher bearers; name a supervisor to take 
charge of non-casualty operations of the hospital; appoint 





EMERGENCY SURGERY from Civil Defense hospital was set up and 
actual surgery simulated by team above. 
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FIRE LADDER swings up and over to rescue patient “stranded” atop 
hospital during drill. 


an assistant to survey available bed space to accommodate 
casualties, and select messengers to fill supply needs and 
to distribute registration slips to admitting and to the 
information center. 

A public information and press center would be es- 
tablished to inform relatives and to handle inquiries from 
news media. 

To test and exhibit the facilities of a 200-bed civil 
defense emergency hospital, a portion of one of these 
hospitals would be uncrated and set up in the hospital 
auditorium. This portion would include surgery, labora- 
tory, pharmacy, water tank, generator, x-ray and cots for 
some 50 patients. To avoid upsetting the routine of the 
remainder of the hospital, all casualties would be taken 
into the auditorium and “treated” there with the facilities 
of the emergency unit. 

Casualties requiring only additional first aid would 
be treated in a hall of the Disney Studios, across the street 
from the hospital. 

X-ray technicians, trained by the Burbank Unified 
School System in radiological monitoring, would use 
Geiger counters to check casualties for radiation contami- 
nation and a Logan Emergency Shower would be set up 
to bathe those suspected of being contaminated. 

Finally, the test would close with the mass-feeding 
exercise under the leadership of the Women’s Auxiliary 
of the Burbank Fire Department. There would be sand- 
wiches, potato chips, cookies and coffee or lemonade for 
1,000 persons. 

The second portion of the program, as far as pos- 
sible, would be staged on the hospital lawn so that it 
would also be in view of the audience. Casualties would 
be unloaded there and that would be the receiving and 
sorting area. The “command post” would be the micro- 
phone where the hospital administrator, the director of 
civil defense, the regional disaster director of the Red 
Cross, fire chief and medical disaster coérdinator would 
explain events and procedures. 





With the program established, it was time to get 
down to the job of writing the preparedness manual and 
training personnel. The manual specifically delineated the 
duties of every person with an assignment to meet under 
emergency conditions. Where necessary, it included 
photos to demonstrate approved methods for carrying 
out these assignments. 

With the book ready and personnel trained, it was 
perhaps inevitable that the drill proved an outstanding 
success. Dr. Frank F. Schade, regional disaster chairman 
of the Los Angeles County Medical Association, described 
it as “possibly the most comprehensive such exercise yet 
conducted anywhere in the country.” 

Movie films were taken and it is anticipated that a 
sound movie will be made. The manual, in response to 
requests, is being made available at $2 by writing to the 
Public Relations Department of the hospital. 

The exercise indicated the manual to be in error or 
deficient in these respects: the information center was 
placed too close to the area of activity. It is now planned 
to transfer this section away from the medical areas, to 
make certain that overwrought or anxious relatives will 
not interfere with medical aid. Further, a more detailed 
plan for control of internal traffic and guards at the en- 
trances is being added to the manual. * 





RELATIVES OF CASUALTIES are briefed at Information Center op- 
erated by Red Cross during exercise. 
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MASS FEEDING EXERCISE at conclusion of drill was responsibility of 
volunteers shown preparing for “customers.” 
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DUMMY IN OXYGEN TENT, before it was 
ignited, was dubbed “Miss Universe” by hos- 
pital employes. 
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NURSES SMOTHER FIRE, started by a cig- 
arette in tent. After flames were smothered, 
water was used to finish job. 


DRAMATIC EVIDENCE of necessity for cau- 
tion in oxygen tent areas is viewed by em- 
ployes after demonstration. 
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HOSPITAL SAFETY 


At New Castle Hospital 
New Castle, Pa. 


——- ‘THE MEDICAL and surgi- 
cal care of patients are phases of 
paramount importance at our hospital, 
there is another—the safety of patients 
while in the hospital—to which much 
time and effort is devoted.” 

This statement was made by Sister 
Mary DeCarmel, O.S.F., director of the 
fire safety program at New Castle 
Hospital, New Castle, Pa. during a 
recent radio interview. It is one which 
all hospital administrators and person- 
nel would do well to heed. For Sister 
DeCarmel, who is also an honorary 
Battalion Chief of the New Castle 
Fire Department, speaks with authority 
when she talks about fire prevention 
and safety of patients in a hospital. 

Sister DeCarmel’s experience in 
these fields goes back to Oct. 12, 1953, 
when at a regular conference meeting 
of all hospital department heads it was 
decided an intensive program be 
started for fire prevention and safety 
of hospital patients. At that time Sister 
Mary John, administrator of the hos- 
pital, named Sister DeCarmel director 
of the program. Two days later Sister 
DeCarmel had a committee appointed 
and organized to carry out this all- 
important program. Within a week 
she had held a full scale meeting of 
the committee and had secured the full 
codperation of the New Castle Fire 
Department, which had appointed Lt. 
Lee Campbell to aid in formulating an 
intensive “Fire Hazard and Preven- 


by IRVIN A. EUBANKS 
Public Relations Director 
New Castle Hospital 
New Castle, Pa. 


tion” program for the hospital. 

Basically the program consists of 
monthly training meetings for super- 
visors of nursing units, department 
heads and faculty members of the hos- 
pital school of nursing. Guest speakers 
from various utility companies and 
safety directors from industry have 
given extremely valuable information 
at these meetings. Meetings also are 
held periodically for all employes and 
student nurses. Movies such as “Fire 
in Your Hospital” and “Danger 
Sleuths” are shown to all employes reg- 
ularly and special emphasis is placed 
on dndoctrinating new employes and 
students to the program. 

Once each year all fire extinguishers 
in the hospital are re-charged. At that 
time all new employes are given prac- 
tice in putting out mattress fires and 
gasoline, grease, paint and alcohol fires. 
This practice is conducted under the 
supervision of the New Castle Fire 
Department and is held on the hospital 
grounds. Several times during more re- 
cent years special demonstrations in the 
extinguishing of oxygen tent fires have 
been conducted. 

Employes are urged to be on con- 
stant lookout for hazards. These are 
reported to the employe’s immediate 
supervisor, who in turn channels a 
requisition for correction of the hazard. 

At least once each month an unan- 
nounced fire drill is held in the hos- 

(Concluded on page 110) 
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THROUGH PRACTICE 


At Mercy Hospital 
Hamilton, Ohio 


by GEORGE WARTENBURG 
Public Relations Director 
Mercy Hospital 

Hamilton, Ohio 


NDUSTRIAL SAFETY PRECAUTIONS 
l save the American economy mil- 
lions of dollars and man-hours every 
year. Unfortunately, few hospitals have 
taken advantage of the lesson to be 
learned, but Mercy Hospital in Hamil- 
ton, Ohio, is one of the exceptions. It 
has discovered that safety pays off in 
many ways. The hospital won an 
award in every category at the 17th 
Annual Award Presentation of the 
Hamilton Safety Council Industrial 
Division last year. 

The hospital had the best record of 
any Organization in the division work- 
ing over 200,000 man-hours during 
1959. Actually 1,263,920 man-hours 
were worked at Mercy Hospital with- 
out a disabling injury during this 
period. This is also the hospital's best 
record to date. Mercy was also the 
winner in its industrial group; received 
a third award for a 25 per cent or more 
reduction in the accident rate over the 
previous year and, finally, was included 
in the select group of 100 per cent 
award winners who had no lost-time 
accidents during the year. 

This fine record didn’t “just hap- 
pen.” It was the result of many years’ 
hard work and vigilance on the part 
of everyone working in the hospital. 

Some years ago, Mercy’s administra- 
tor Sister Mary Benignus, R.S.M., de- 
cided that safety measures taken in 
industry could be applied profitably to 
the hospital field. She was a charter 
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member when the Hamilton Safety 
Council was formed in 1942. The 
Safety Council's campaign had good 
results, for Hamilton was later the 
subject of an article in Coronet maga- 
zine as a city which had conquered a 
bad industrial accident record to be- 
come one of the safest industrial cities 
in America. 

In a hospital, just as in industry, 
equipment must be moved, fire haz- 
ards must be eliminated and personnel 
must be alerted to the correct and safe 
way to handle tools or instruments. 
The hospital has the further safety 
problem of having to move people, 
often bed-ridden patients who cannot 
walk from one place to another. 

Thus, hospital safety measures must 
encompass every department and every 
person in that department, from main- 
tenance men to nurses in surgery, from 
switchboard operators to typists and 
clerks, must be trained in safety. 

Every department in Mercy Hospital 
is represented on the hospital Safety 
Committee, whose chairman is Miss 
Frances Hannon, the director of Per- 
sonnel, Department representatives are 
responsible for seeing that their co- 
workers know and observe all safety 
regulations. The Hamilton Fire De- 
partment codperates in demonstrating 
fire-fighting equipment and pointing 
out possible danger spots in the 
hospital. 

(Concluded on page 130) 











































PROPER METHOD of lifting and carrying 
bedridden patient is taught by nurse Patricia 
King to nurse aide trainees. 





SAFETY POSTERS are placed in every area 
of the hospital. Employes are responsible for 
checking them regularly. 





REGULAR TRAINING of all employes in the 
use of fire extinguishers is the duty of the 
hospital maintenance department. 
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SISTERS at St. Gabriel Hospital, Little Falls, Minn., appear to enjoy the experience of han- 
dling a hose line. Author of article appears at right. 


Plan ning Local 


Fire Satety Institutes 


URING THE PAST several years, 

fire safety institutes have been 
conducted at numerous hospitals 
throughout the county. Obviously, no 
one man or even several men can ade- 
quately cover every hospital demon- 
strating fire control techniques. So, it 
is encouraging to learn that similar 
training demonstrations are being 
planned and carried out by local hos- 
pital administrators, engineers and 
even nurses. Actually, all it requires is 


*Mr. McGrath has conducted fire safety 
institutes in more than 200 cities, has au- 
thored some 26 articles appearing in na- 
tional hospital, nursing, engineering and 
educational journals. He is currently direc- 
tor of the Hospital Defense Program, Pine- 
craft Branch, Sarasota, Fla. 
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a little interest and effort plus sufficient 
time, personnel and equipment. 

It is not necessary to devote a whole 
day to an institute, nor to set up the 
type of social-safety public relations 
spectacle which has been employed in 
the past primarily to stir up national 
interest in participation. Fewer par- 
ticipants, less equipment and smaller 
audiences can be assembled instead 
into a beneficial training session within 
the limits of two and a half hours. 
Planning and organization would be 
along the same lines as these larger 
institutes, but should be tailored to 
suit the condensed program. The two- 
and-a-half hour institute will still re- 
quire a good chairman and a good 
working committee with representa- 
tion from nursing, engineering, house- 








keeping and the local fire department. 
It is especially important in planning 
such an institute to determine exactly 
what is to be done, how and when. 

The program should be built around 
four basic considerations: 1. Permis- 
sion and/or codperation of the local 
fire department; 2. suitable indoor 
and/or outdoor staging area; 3. eight 
to 12 personnel to train, and 4. proper 
equipment as agreed. All manner of 
presentation would follow a written 
format. Production becomes ensnarled 
when the chairman (a) ignores one 
of the four basics, (b) tries to tackle 
the project alone, (c) neglects to tie 
up the loose ends, (d) avoids central 
assembly of all props. 

The movie, “Emergency Removal of 
Patients,” is an excellent way to begin 
the institute as it indicates largely what 
is to be done and how it is to be done. 
Copies of the film can be obtained 
from Abbott Laboratories, North Chi- 
cago, Il. 

The institute program itself is di- 
vided into two distinct phases—handl- 
ing fire, then handling patients (em- 
ployes, of course). The phases are 
divided by a 15 minute recess. Com- 
plete props for the program are as 
follows: 

One box of book matches 

One #10 fruit can 

One handkerchief 

Four squares of blanketing, 2’x2’ 

Four squares of sheeting, 2'x2’ 

One full-size newspaper 

One old work table, 6’x3’ 

One good blanket for carries 

One old blanket for bed fire 

One piece of 1/16 ga. asbestos paper, 

One piece scrap linen, 10”x22” 

Four five-gallon cans 

Half of a 55-gallon drum 

One trigger type two-gallon safety can 

One gallon white gasoline 

One empty soda acid extinguisher 

Two full soda acid extinguishers 

Two ten gallon garbage cans 

Four five-pound carbon dioxide 
extinguishers 

50’ of 114 inch hose with nozzle 

One bed, single sheet, no pillow 

One roll 1” surgical tape and scissors 

During the program, the instructor 
should keep up a running commentary 
on prevention, protection and_pre- 
paredness, even while preparing and 
conducting the various demonstrations. 
First, he should illustrate the chem- 
istry of fire, emphasizing that no build- 
ing is completely fireproof. The best 
method here is to run a lighted match 
into the interior of the empty #10 
fruit can around it and underneath it. 
Nothing happens of course. The can 
is fireproof for two reasons. It is made 
of non-combustible material and it is 
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empty, which means it lacks fuel. Now 
place a few small scraps of paper in 
the can, a tiny piece of wood, a cig- 
arette and an ounce of white gasoline. 
With fuel in the can, oxygen in the 
atmosphere, one more ingredient is 
needed. That would be heat, which 
can be provided by flipping a lighted 
match into the can. 

The result is fire. The small fire is 
extinguished by placing the handker- 
chief over the top, excluding the oxy- 
gen which is necessary to support 
combustion. 


Smothering Fires 


Immediately following this, the in- 
structor should place the four five- 
gallon cans on the old work table, pour 
an ounce of gas into each of the cans, 
and flip a lighted match into each of 
them. Four nurses can then smother 
the fires by placing squares of blanket- 
ing over the top of each can. Next 
four nurses go through the same pro- 
cedure with squares of sheeting. A 
final group snuffs out the fires with 
sheets of newspaper doubled length- 
wise. This activity is also particularly 
instrumental in helping overcome any 
inherent fear of fire contact on the part 
of the nurses. 

To get across the thought association 
of nurse to patient, and blanket to 
fire, a piece of scrap linen should be 
taped to the piece of asbestos paper 
with six short strips of the surgical 
tape. Taping 10”x22” linen to 12”x24” 
asbestos insures a two inch safety mar- 
gin on all four sides. Place the pad 
on the bed. Pour a light sprinkle of 
white gasoline at three or four spots 
on the pad, then toss on the match. 
One of the nurses should then put out 
the fire with an old blanket, which 
also serves to protect both her and 
her uniform. She should push the 
flames away and down, while vigor- 
ously patting out possible air pockets 
with her hands and arms. The blanket 
should be held taut. 

It is a natural step from smothering 
fires with textiles to smothering fires 
with carbon dioxide extinguishers. 
Again use the five gallon cans, one or 
several. An ounce of gas should be 
poured into the can and ignited. The 
pin which locks the handles of the 
extinguisher apart is twisted hard and 
pulled out. When the two handles are 
Squeezed together, the liquid carbon 
dioxide turns to gas as released. Do 
not hit the fire directly. Instead form 
a blanket of gas on the side of the 
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A SODA ACID extinguisher should not be used on a flammable liquid fire, as a nurse from 
St. Mary's Hospital, Cincinnati, Ohio, demonstrates during a fire safety institute. Carbon di- 
oxide extinguisher to right of blaze will be used to put out fire. 


PHYSICIANS from St. Raphael Hospital medical staff, New Haven, Conn., enjoy basic carry 
demonstration, as two student nurses successfully handle 220-pound “patient.” 





fire, and draw the blanket over the fire 
from the outside. The action is ex- 
actly the same as when using textile 
blankets. Of course, the extinguishers 
should be thoroughly explained before 
using. 


Distinguishing Extinguishers 


All hospitals have some type of ex- 
tinguisher which has a water base. The 
one still most common across the coun- 
try is the soda acid type. It contains 
two-and-one-half gallons of water, 
one-and-one-half pounds of soda bi- 
carbonate, and four ounces of _sul- 
phuric acid which is released into the 
soda-water when the extinguisher is 
inverted for use. Unlike the carbon 
dioxide extinguisher which is designed 
for flammable liquid, gas and electrical 
fires, this one is intended for applica- 
tion on solid type fires—paper, wood, 
textile, rubbish and garbage fires. 

In explaining the operation of the 
soda acid type, an empty extinguisher 
should be taken apart exposing the 
cage, bottle, and loose fitting stopple 
so all can see and understand its work- 
ing principle. Make two paper and 
wood fires in the two ten gallon gar- 
bage cans. Do not burn plastic or ex- 
celsior material. Have two nurses carry 
the two full extinguishers some eight 
or 10 feet and then use them on the 
two fires. The nurse should hold the 
hose in one hand, tip the cylinder over 
with the other hand, then stand erect 
with one hand still on the hose, the 
other grasping the bottom handle. The 


stream of water should be directed into 
the fire by moving the hose back and 
forth. 

To vividly and dramatically illustrate 
that different fires call for different 
extinguishers, pour one pint of white 
gasoline into the half of the 55 gallon 
drum and light. From a point five 
feet from the fire have a nurse briefly 
use the soda acid extinguisher. This 
is the wrong thing to do, and it will 
be obvious immediately. Stop her at 
once and let her step back and away 
with her extinguisher. Then have two 
nurses who are standing by with car- 
bon dioxide extinguishers step in and 
smother the fire. These two should 
work hip to hip at one end of the 
drum and sweep the blanket of gas 
forward to smother the fire. 

Most hospitals have strategically lo- 
cated standpipes and hose lines. Since 
firemen bring their own hose, these 
hospital installations obviously are in- 
tended for use by others. The hose 
line should be used whenever and 
wherever there is too much fire for 
two extinguishers to put out. With 
fire officers to supervise, men and 
women hospital employes can easily 
pick up the fundamentals of operating 
a hose line. 

The hose line should be stretched 
out completely, even if the fire is only 
20 feet from the standpipe. To avoid 
too much water pressure, the water 
valve at the standpipe should be 
opened one full turn only. The hose 
should be locked tightly against the 
hips of the ones who use it. They 


BAD WEATHER need not disrupt plans for a fire safety institdte. Nurses at Sacred Heart 
Hospital, Eau Claire, Wis., conduct team drill in special staging area erected indoors because 


of rain. 


should extend one foot forward as a 
brace, leaning forward with the whole 
body, since water under pressure tends 
to push in the direction opposite to 
the flow of water. 

Four people should handle the hose 
line to get the feel of what actually 
happens, then three people, then two, 
then one. Fire departments working 
with nurses should limit the nozzle 
pressure to thirty pounds and use fire 
department hose. Hospital hose is 
single jacketed. It should be pre-wet 
before it is used in a training class 
in order to keep personnel dry. 

Some good-sized outdoor fires can 
be built for this demonstration by en- 
closing the combustible material in a 
cage constructed of two-by-fours and 
chicken wire. This device will keep 
the debris from scattering when hit 
by the hose stream. 


Practicing Carries 


The exercise with the hose line is 
the last part of the first phase of the 
program. After a 15-minute recess, 
training in evacuation techniques 
should be started, using the manual, 
“Emergency Removal of Patients and 
First-Aid Firefighting in Hospitals” 
(National Safety Council, Chicago, 
Ill.), as a guide. In order to remain 
within the time limit, the instructor 
should concentrate on the six basic 
removals which are the core of a num- 
ber of others. 

Sharing weight comes easier than 
doing it alone, so the two-nurse. pat- 
terns should be practiced before doing 
the one-nurse, three and four-nurse 
carries and the blanket carry. In proper 
teaching sequence then the basic car- 
ries are: 1. Swing carry for two nurses; 
2. extremity carry for two nurses; 
3. hip carry for one nurse; 4. packstrap 
carry for one nurse; 5. cradle drop 
removal, one nurse; 6. three nurse 
carry and removal. The four-nurse 
blanket carry is a team expansion of 
the sixth basic carry. 

Many hospitals have incorporated 
this brief training institute right into 
the nursing curriculum. Other hos- 
pitals conduct outdoor sessions twice 
a year, taking advantage of the nicer 
weather between April and November. 
One thing is certain. A training pro- 
gram should not start with a cry for 
help in the middle of the night. Fire 
control and safety in room or ward 
will very likely depend upon the ap- 
plication of procedures learned first in 
a courtyard or parking lot. 
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controllable hazards 


‘Research has done much to define the problem of hazards with 
flammable anesthetics and to point the way to a solution, but 
only the watchfulness and attention of an experienced and well- 
informed staff can assure the safety and well-being of those lives 
entrusted to their care. George J. Thomas, M.D., chairman of 
the section on anesthesiology at the University of Pittsburgh 
School of Medicine and director of the Department of Ane- 
thesiology at St. Francis General and Medical Center Hospitals, 
Pittsburgh, Pa., has prepared a new list of recommendations in 
this area for HospiraL Procress. His article is an extension 
and up-dating of his earlier remarks on the subject, which ap- 
peared in the Transactions of the Pennsylvania Academy of 








DR. THOMAS 


XPLOSIONS IN HOSPITALS from flammable anesthetics 

are rare indeed, but because of their dramatic and 
sometimes mysterious nature, they receive heavy emphasis 
in the newspapers. For example, there are some 40,000 
highway fatalities in the United States each year, an aver- 
age of one for every 2,000 licensed drivers. By compari- 
son, there are only about 80 accidents from fire or ex- 
plosion in over 12,000,000 anesthesias, or less than one 
in 150,000 cases. While rare indeed, even one such acci- 
dent is too many if means can be found to prevent it. 

Why do we mot have more than 80 accidents (about 
60 percent fatal) out of 12,000,000 anesthesias admin- 
istered annually in hospitals? The reason is obvious: 
There are three simultaneous requirements for a fire or 
combustion explosion, and these must be present at the 
same time and in certain proportions. They are as follows: 

1. Flammable gases or vapors. In ordinary anes- 
thesia practice, the flammable gases or vapors are ethylene, 
cyclopropane, diethyl ether, and divinyl ether, or a com- 
bination of these. Nitrous oxide-oxygen-ether sequence 
is in the same category (See Figure 1). 

2. Oxygen supply. Oxygen is essential to all ordi- 
nary combustion. In anesthesia, oxygen is supplied pure, 
diluted in air, or in chemical combination with nitrogen 
in nitrous oxide. 

3. Ignition source. For an explosion to occur, flam- 
mable mixtures require an ignition source, such as a 
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small incandescent surface, a flame, or an electric spark. 

Requirements 1 and 2 are essential to practical an- 
esthesia. However, the third, the ignition source, is not 
essential and should be controlled or eliminated if fires 
and explosions are to be avoided. Open flames, such as 
those provided by alcohol lamps, Bunsen burners, matches, 
and smoking, should be prohibited in rooms where an- 
esthetics are either administered or present. The use of 
incandescent or high-frequency cauteries or coagulators 
within a distance of two feet from the mouth of a pa- 
tient receiving flammable anesthetics also should be pro- 
hibited unless a rubber sheet and wet drapes are properly 
applied. 

On rare occasions, explosions have occurred with 
ether that has been unduly exposed to sunlight. Ether 
should always be stored in original cans or dark glass 
bottles to prevent the formation of explosion-sensitive 
peroxides. Unless amber glass jars are supplied by the 
manufacturers, ether remaining in the anesthesia machine 
at the end of the day’s work should be removed and stored 
in the original container. And, since the formation of 
peroxides can be cumulative, old containers should be 
washed out and discarded. 

Frequent inspection should be made of electrical 
equipment to detect faulty operation, broken switches 
and plugs, frayed cords, and open sparks. Unless the 
equipment is explosion proof, it should not be used 
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where accumulations of flammable anesthetic gases may 
be present in the atmosphere. If Roentgen ray apparatus 
is brought into the operating room during the adminis- 
tration of a flammable anesthetic agent, it should be of 
the modern shockproof type, and periodic inspection must 
assure that no sparks or corona can occur where the leads 
attach to the x-ray tube. 


Static Electricity 


Static or frictional electricity, coming quite easily 
from the very atoms of the surroundings, constitutes a 
hazard that gives little visible indication of its presence 
and which accounts for over 60 per cent of all fires and 
explosions in anesthetizing locations. The energies in 
electrostatic sparks necessary to ignite many flammable 
mixtures are so small that they are designated in tenths 
to even thousandths of a millijoule (milli-watt-second). 

Electrostatic sparks of ignition-intensity for flam- 
mable vapor-air or vapor-oxygen mixtures may be created 
by the flip of a sheet on an operating table, by the han- 
dling of a rubber tube or re-breathing bag, by the rubbing 
of garments on a chair or stool in certain instances, or by 
walking on high-resistance floors. " 

Although conductive rubber coverings on mattresses 
and conductive rubber sheets and pads for operating tables 
are available and extensively used, associated items such 
as sheets, pillow cases, and blankets, when dry, may still 
generate dangerous potentials when they are flipped on 
or off operating tables in the many ways practiced by 
nurses and doctors. 

Rubber tubing, re-breathing bags, and other such 
flexible equipment used in anesthesia techniques are often 
nonconductive even today and, as such, they constitute 
susceptible instrumentalities for the generation of dan- 
gerous electrostatic potentials. The manufacturers of rub- 
ber equipment for anesthesia machines and the associated 
paraphernalia have attempted to provide conductive rub- 
ber for the resolution of related electrostatic problems. 
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However, these rubber facilities do not seem sufficiently 
developed as regards flexibility and permanent conduc- 
tivity to meet satisfactorily the exacting requirements of 
anesthesiologists for safety; they should be tested peri- 
Odically for conductivity. Rubber gloves used by surgeons 
in operating rooms, until made of appropriate conductive 
rubber, will doubtless continue as incipient sources of 
electrification; however, static effects from these appear 
usually only when they are being put on or off. 


Conductive Floors 


The elimination of electrostatic hazards in operating 
and delivery rooms is effectively provided by the intro- 
duction of suitable conductivity (or electrical leakage) 
into each and every facility within the anesthetizing loca- 
tion, including the flooring, equipment-floor contacts and 
the footgear of personnel. In regard to flooring, moder- 
ately conductive properties are to be preferred to high 
conductivity. With such conductive qualities provided 
throughout, no accumulation of static electricity can exist 
on facilities or personnel within the hospital hazardous 
area; and, hence, no electric sparks can occur to ignite 
ambient flammable mixtures. 

A conductive floor must meet the requirement of 
moderate electrical conductivity. Such a floor must, in 
addition, meet the requirements of any ordinary floor— 
appearance, durability and effect on the comfort and 
convenience of the user. The requirements for appear- 
ance and durability are related. The aesthetic features of 
the floor, although in the first instance dependent upon 
color, pattern, and texture, as well as the ease with which 
it can be kept clean, are ultimately dependent also on the 
durability of the floor finish. The durability of the floor 
finish is related to its own wearing property, the resistance 
of the floor material to permanent indentation and the 
amount of scuffing and traffic that it has to endure. 

Unfortunately, architects are not always adequately 
informed as to the most serviceable and dependable con- 


FIGURE 1—Limits of Flammability of Anesthetics 





























LIMITS OF FLAMMABILITY 
DENSITY 
ANESTHETIC OF AIR IN AIR IN OXYGEN IN NITROUS OXIDE 
AGENTS Me ey 
LOWER UPPER LOWER UPPER LOWER UPPER 
Ethylene 0.97 3.05 28.6 2.90 19.9 1.90 40.2 
ropylene 1.45 2.00* 11.1 2.10 52.8 1.45 28.8 
Cyclopropane 1.45 2.40 10.3 2.48 60.0 1.60 30.3 
Ethyl chloride 2.23 4.00 14.8 4.05 67.2 2.10 32.8 
Ether-divinyl 2.42 1.70 27.0* 1.85 85.5 1.40 24.8 
Ether-diethyl 2.56 1.85* 36.5* 2.10 82.0 1.50 24.2 
Nitrous Oxide 1.52 Not flammable Not flammable Not flammable 
Chloroform 4.12 Not flammable Not flammable Not flammable 




















Tests made in 8 liter, cylindrical, closed steel bomb. 


APRIL, 1961 71 








controllable hazards 


ductive flooring materials available. More reliable in- 
formation may be obtained from the Committee on Hos- 
pital Hazards of the American Society of Anesthesiologists 
or a reliable hospital consultant. 

It is commonly believed that an atmosphere with 
high relative humidity will prevent the accumulation of 
static electricity and thereby eliminate explosions caused 
by sparks. However, several explosions have been re- 
ported when the relative humidity was 65 per cent or 
more. In April 1949, an explosion attributed to a static 
spark occurred in a location where the relative humidity 
was 76 per cent. Unless the relative humidity is quite 
high, it may not prevent noticeable electrification of rub- 
ber parts, woolen blankets, and synthetic fabrics. Further- 
more, unless humidification equipment is in constant op- 
eration and in permanently good condition, it may fail 
to provide protection when it is most needed. 


Humidity Control, Air Conditioning 


Air conditioned operating rooms are certainly desir- 
able for comfort, but some authorities feel that artificially 
conditioned operating rooms are more dangerous than 
nonconditioned rooms, due to the removal of carbon 
dioxide from the air. These authorities believe that carbon 
dioxide is an effective agent in giving conductivity to in- 
sulators. While this seems plausible, it is not altogether 
true, because most chargeable surfaces and insulators in 
operating rooms are contaminated with dust, soap films, 
etc., which probably furnish more ions in solution than 
would be furnished by the carbon dioxide. 

Many hospitals have air conditioning with more or 
less humidity control throughout the summer months but 
not during the fall and winter months. This is certainly 
a dangerous practice because in the summertime there 
is usually sufficient humidity in the atmosphere to mini- 





mize the hazard of static electricity. During the fall and 
winter months, the humidity is low and static charges are 
easy to generate. Therefore, it is extremely important 
that the humidifying equipment be operated during the 
fall and winter months also in order to maintain at all 
times a relative humidity range of 50 to 60 per cent. 
Otherwise, explosions from static ignition will tend to 
be more prevalent during the fall and winter months than 
in the spring and summer months. 


Bonding and Grounding 


Grounding, as already indicated, renders harmless 
any induced electrification which may possibly be present 
unknowingly. Conductive floors, however, will be of no 
value unless all personnel and movable equipment make 
satisfactory electrical contact with them. Because of this 
all operating personnel must wear approved conductive 
shoes which are checked daily. Regardless of the type of 
floors in use, personnel wearing ordinary rubber or syn- 
thetic soled shoes may be static carriers. Soles of leather 
or other absorbent material can be brought to the desir- 
able value of one megohm or less in a few minutes simply 
by standing on a wet pad soaked with a 2 per cent cal- 
cium chloride solution. 

It is presently accepted that firm rubber casters im- 
pregnated with finely divided interlocking carbon par- 
ticles constitute an ideal means of grounding equipment 
to homogeneously conductive floors. Special attention 
should be given to conductive casters to prevent the accu- 
mulation on them of lint, powder, or other nonconductive 
contaminants. Periodic testing and cleaning will prevent 
their loss of effective conductivity. 

In hospitals where conductive floors have not yet 
been installed, other less reliable measures must be em- 
ployed; the poorest of these measures is human inter- 
coupling. The anesthetist keeps one hand in contact with 
the patient's chin and face mask and, at the same time, 
rests the other hand on some part of the gas machine. 
Unfortunately, this technique does not provide a totally 
reliable connection between the table and the anesthetist, 
and he must use his hands for many other activities. 

Another method of reducing the equalizing electro- 
static potential is the use of resistance intercouplers. They 
are usually attached to a metal portion of the anesthesia 
machine by a small supporting chain. Several leads ter- 
minate in special clips and bracelets. This type of inter- 
coupler must be checked frequently for circuit defects 
which are prone to occur. 

A simple, expedient and reliable method of inter- 
coupling, always ready and available for use with non- 
conductive floors, . :volves the use of two large wet towels 
or pieces of heavy fabric. One towel or piece of fabric 
is placed against the base of the operating table at a point 
near the gas machine. The other towel or piece of fabric 
overlaps the first, connecting the gas machine and the 
anesthetist’s stool. 

If the table has a nonconductive mattress, a small 
towel is folded and moistened; one end is tucked under 
the shoulder of the patient and the other is tucked under 
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the mattress in contact with the bare metal top of the 
operating table. The anesthetist keeps one or both feet 
on the wet fabric while administering the anesthetic. 
Thus, the anesthetist, patient, and all related or pertinent 
equipment are at the same low electrical potential. If the 
anesthetist—for any reason—should leave his station, im- 
mediately upon his return he again makes foot contact 
with the wet fabric on the floor before resuming his 
duties. 

Beaded ball type equipment-grounding chain may 
look good but upon close inspection it will be found that 
the balls are connected by means of loose fitting, double- 
headed pins which permit dirt to accumulate on the 
inside. The dirt raises the resistance of the chain and, as 
the contamination is inaccessible for removal, the chain 
loses conductivity. 

The use of drag chains for grounding is discouraged 
by most safety authorities. The linkage of chains of 
whatever type almost invariably becomes fouled with 
oxidation, grease, wax, soap, lint, dust, talc, etc. Tests 
have disclosed that such chains often possess little, if any, 
permanent value as a means of grounding. 

A grounding device more dependable than chain 
for movable equipment is one made of flexible and cor- 
rosion-resistant stainless steel cable threaded through six 
to eight bronze or brass bushings 1” in length. Each end 
of the cable is swaged or sweat-soldered to an ordinary 
lug and the finished cable is attached to the equipment 
with metal screws in the customary manner. 


Electrical and Anesthesia Equipment 


Receptacles and plugs which cannot be pulled apart 
accidentally should be installed where needed. They 
should not be placed in or near the floor where heavy 
anesthetic gases are apt to pass over them, and they should 
be well out of the range of combustible gas mixtures. 
This precaution also applies to heaters, open motors, and 
switches. In new building construction, the electric wiring 
should conform with the latest approved regulations of 
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the National Fire Protection Association and the National 
Electrical Code. 

Each gas machine should be equipped with con- 
ductive rubber breathing tubes, mask and bag. All con- 
nectors and bushings should be metal or of some other 
conductive material, otherwise the purpose is defeated. 

It is always dangerous to move anesthetic appliances 
and extreme caution should be exercised, especially when 
they are moved across nonconductive floors. Altering 
the connection or changing connections during the course 
of anesthesia is hazardous and should only be done with 
extreme care. The safest procedure is to move the patient 
with the gas machine completely disconnected from him. 

Nonflammable anesthetics should be employed when 
electrocoagulating or fulgurating apparatus is used in 
connection with eye, ear, nose or throat surgery. However, 
in the event that a patient, already anesthetized with a 
flammable mixture, requires electrocauterization in the 
vicinity of the neck or face, the following procedures are 
recommended: 

1. Discontinue administration of the anesthetic and 
move the equipment to a place at least five feet away 
from the patient. 

2. Allow the patient to breathe room air for mot 
less than three minutes. 

3. Insert a 10 cc. syringe halfway into the oral 
cavity, and take a sample of the exhaled gas from the 
patient. 

4. Without moving the plunger, carry the syringe 
containing the sample of exhaled gas to a nearby room 
where an alcohol lamp map be safely lighted. 

5. After the lamp has been lighted by an assistant, 
remove the plunger of the syringe and bring the mouth 
of the barrel into contact with the flame. 

If any flammable gas is present in the barrel, it will 
be ignited and a puff of flame will be seen. Electrocauter- 
ization should not be attempted until a sample of the 
exhaled gas gives a negative test. 


Operating Room Equipment and Clothing 


Mattresses, pads and pillows should be covered with 
conductive rubber sheeting. All stretcher carriers should 
be equipped the same, especially in buildings where non- 
conductive floors are still in use. 

Operating tables, anesthesia stands, stools, and instru- 
ment tables should be equipped with a conductive material 
at the points where they make contact with the floor. 
Stools should either be bare or covered with conductive 
materials. 

Endoscopic instruments which operate on six or eight 
volts and not more than one-half ampere do not consti- 
tute a hazard, 

Wool blankets, plastic sheets and most of the usual 
synthetic fabric materials should not be used in the oper- 
ating room. Cotton blankets are satisfactory, but, if they 
are kept in warming compartments, some means should 
be provided to keep them from losing moisture. 

Cotton uniforms are desirable from an electrical 
standpoint since they retain a satisfactory conductivity at 
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controllable hazards 


fairly low humidities, and because they do not produce 
or acquire charge by frictional contact with other much 
used cotton articles, such as sheets, bandages and sterilized 
bundles. 


RECOMMENDATIONS FOR ANESTHETIZING 
LOCATIONS 


The following recommendations are based on Stand- 
ard +56, “Safe Practice for Hospital Operating Rooms,” 
and +565, “Nonflammable Medical Gas Systems,” which 
publications may be obtained for 50 cents per copy from 
the National Fire Protection Association, 60 Patterymarch 
Street, Boston 10, Mass. Bulletin +£520 on “Static Elec- 
tricity in Hospital Operating Suites,” by P. G. Guest, 
V. W. Skiora and B. Lewis, is another valuable publication 
and can be obtaimed from the US. Government Printing 
Office, Washington, D.C. 


General 


1. The term “anesthetizing location” shall mean any 
area of a consuming facility in which it is intended 
to administer any flammable anesthetic agent in the 
course of examination or treatment and shall include 
operating rooms, delivery rooms, anesthesia rooms, 
corridors, utility rooms and other areas if used for 
induction of anesthesia with flammable anesthetic 
agents. 

In an anesthetizing location, the hazardous location 
is to be considered to extend five feet above the floor. 
“No Smoking” signs should be posted in the corri- 
dors of operating, delivery, and emergency room 
suites, and areas where inhalation therapy is in use. 
Controlled temperature and humidity the year round 
is desirable in ALL anesthetizing locations. The 
temperature should range from 72° to 78°F., and 
the relative humidity should be maintained between 
50 to 60 per cent. It is desirable to have reliable 
instruments in one or two strategic points in the 
surgical suite to show the temperature and humidity. 
Adequate ventilation in anesthetizing locations is 
also very helpful in minimizing fires and explosions 
with flammable anesthetics. It is recommended that 
eight to twelve air changes per hour be established 
in these locations. 
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Floor Requirements 


6. A good conductive floor is essential; selection of 
a dependable floor should be made only after a 
reliable consultation has been held with persons well 
informed on this subject. 

a. The surface of the floor shall provide a path of 
moderate electrical conductivity between all per- 
sons and equipment making contact with the 
floor to prevent the accumulation of dangerous 
electrostatic charges. No point on a nonconduc- 
tive element in the surface of the floor shall be 
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more than 14 inch from a conductive element of 
the surface. 

b. The resistance of the conductive floor shall be 
less than 1,000,000 ohms as measured between 
two electrodes placed three feet apart at any 
points on the floor. 

c. The resistance of the floor shall be more than 
25,000 ohms, as measured between a ground con- 
nection and electrode placed at any point on the 
floor, and also as measured between two elec- 
trodes placed three feet apart at any points on 
the floor. 


NOTE: This minimum is specified as an additional pro- 
tection against electrical shock. 
Electrical Requirements 
7. All electrical cords and fixtures in anesthetizing loca- 
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tions should comply with the National Electrical 

Code for Class I, Division 1 and Group C areas. 

a. Class I Locations. Class I locations are those in 
which flammable gases or vapors are or may be 
present in the air in quantities sufficient to pro- 
duce explosive or ignitible mixtures. 

b. Division 1. Locations in which hazardous con- 
centrations of flammable gases or vapors exist 
continuously, intermittently, or periodically under 
normal operating conditions. 

c. Group C. Atmospheres containing ethyl-ether 
vapors, ethylene, or cyclopropane. 

Electrical receptacles and switches less than five feet 

above the floor shall be of the explosion-proof type. 

If more than five feet above the floor, they may be 

general purpose lock-in type. 


Electrical Equipment 


Illuminating instruments and cautery equipment op- 
erating on less than 0.5 ampere and less than nine 
volts are considered safe to use in anesthetizing loca- 
tions, It is important, however, that all electrical 
equipment, regardless of amperage or voltage, be 
properly maintained to prevent any possible spark- 
ing; it should be connected and power turned on 
before approaching the patient. 

Wangensteen electrical drainage equipment may be 
used in anesthetizing areas. However, these electrical 
devices should be kept at least five feet from the 
anesthesia apparatus and five feet above the floor. 
Since most mixtures are heavier than air and have a 
tendency to flow toward the floor, all foot-rheostats 
and pedal switches used with high frequency units 
and other electrical devices should be explosion 
proof. These are available today and should replace 
older non-explosion-proof types. 

Before electrical equipment which is the personal 
property of a surgeon is used, it too should be exam- 
ined by the anesthesiologists and the engineering 
department; if judged safe as to its electrical and 
mechanical spark hazard, it may be put into service. 
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13. Portable x-ray equipment used in anesthetizing loca- 
tions shall be of a design specifically approved by the 
manufacturers for use in hazardous locations. 

Only officially approved photographic lighting equip- 
ment shall be used in anesthetizing locations. Tem- 
perature of incandescent lamps of greater power than 
150 watts is considered to be too high for safe opera- 
tion. Because of occasional bursting of flash bulbs, 
suitable enclosures must be used to prevent sparks 
and hot particles from falling into the hazardous 
area, and photo-flood lamps which are not suitably 
enclosed shall not be used. 
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Non-Electrical Equipment 


15. Conductive floor contacting devices should be in- 
stalled on all movable equipment in the anesthetizing 
area. 

16. Anesthesia machine parts such as breathing tubes, 
bags, masks, restraining straps, etc., should be of 
good quality conductive rubber. It is preferable to 
replace these parts rather than to repair them with 
adhesive tape. 

17. The anesthetist’s stool should have a conductive seat- 
ing surface such as stainless steel; an ordinary painted 
surface is usually insulating and should not be per- 
mitted. Adhesive tape is an insulator. If it is used on 
a stool top to prevent slippage, not more than 50 per 
cent of the contacting area should be covered. Con- 
ductive pads may be used on unpainted stool tops, if 
desired for comfort. Stools should be grounded to the 
floor by means of conductive leg tips, or by removal 
of nonconductive leg tips, so that bare metal is in 
contact with the floor. 

Since paint and enamel are insulators and cannot be 

grounded, all furniture, such as instrument tables, etc., 

used in the anesthetizing locations should be of stain- 
less steel or chrome plated. 
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19. Woolen blankets, plastic sheeting, and synthetic fab- 
rics, generally, should be excluded from anesthetizing 
areas; this includes silk, nylon, acetate, and shark- 
skin uniforms. 

20. All personnel and visitors in the anesthetizing loca- 
tions must wear conductive footwear or its equiva- 
lent, and cotton uniforms. 

NOTE: Hosiery and undergarments of synthetic fabrics 
(such as nylon) which make complete contact 
with the skin, may be permitted providing the 
outer garment is of cotton and the footwear is 
conductive. 

21. Mattresses on delivery or surgical tables, and car- 

riages should be covered with conductive rubberized 
sheeting, if they are not already labeled conductive. 


Maintenance, Handling and Storage 


22. Conductive casters and other grounding devices 

should be kept free of powder, lint, wools, wax and 

other contaminants that have a tendency to raise their 
electric resistance and defeat their purpose. 

23. All persons prior to entering an anesthetizing loca- 
tion should be required to measure the electric re- 
sistance of their footwear on a meter provided for 
this purpose. 

24. An adequate number of five pound carbon dioxide 
extinguishers should be located in strategic areas 
in anesthetizing locations. Carbon dioxide will 
smother an anesthetic fire, whereas water will spread 
it. 

25. A suitable electrical instrument should be available 
for the maintenance engineering department in order 
that measurements can be made periodically of the 
resistance of floors, and of all movable equipment 
in the anesthetizing locations. 

26. Measurements of floor resistance, grounding devices 
and anesthesia breathing circuit parts should be made 
and recorded every month by the maintenance elec- 
trical engineering department and presented to the 
hospital administrator for review and counter-signa- 
ture. 

27. When the ground contact signal (red light) shows, 
the administration of flammable anesthetic agents 
shall be discontinued at the earliest possible moment. 
After the operation, the room in which the signal 
functioned shall not be used until the reported 
electrical defect is remedied. 

28. No equipment should be used in anesthetizing loca- 
tions unless it has been inspected, studied and sanc- 
tioned by the director of the department of anesthesi- 
ology who should be well versed on this subject. 

29. The means of enforcing safety regulations in a hos- 
pital must be decided by the board and staff of that 
particular institution and should be understood by 
all concerned. 

30. Flammable germicides should mot be used for pre- 
operative preparation of the field; trichlorethylene is 
just as efficient and is nonflammable. 

31. Cyclopropane, ethylene and the various ethers can 
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be stored together but should be kept separated from 

oxygen and nitrous oxide. 

Conversely, oxygen and nitrous oxide can be stored 

together but never with flammable gases or liquids. 
. When handling cylinders or regulators, the following 

rules should be emphasized for all personnel. 


a. 


Do not permit oil, grease or flammable material 
to come in contact with oxygen equipment such 
as valves, regulators, fittings, or gauges. 


. Never lubricate regulators, fittings, or gauges 


with oil or any other readily combustible sub- 
stance. 


. Oxygen cylinders or apparatus should not be 


handled by anyone having oily hands, or with 
greasy gloves or rags. 


. High pressure valves on cylinders attached to the 


anesthesia machine should be opened before ap- 
proaching the patient with the apparatus. 


. Oxygen cylinders should never be draped with 


hospital gowns, masks, caps, or other combustible 
material. 


. Always clear the particles ‘of dust and dirt from 


the outlet of each cylinder by slightly opening 
and closing the valve before applying any fittings 
to the cylinder. 


. Do not permit oxygen to enter the regulator sud- 


denly; open the cylinder valve slowly. When 
opening the valve, point the face of the regu- 
lator gauge away from the operator and other 
personnel. 


. Do not use oxygen fittings, valves, regulators, or 


gauges for any service except oxygen. 


i. Gases should never be mixed in or added to any 


cylinder by hospital personnel. 


j. Do not attempt to use regulators that are in need 


of repair, or cylinders having valves that do not 
operate properly. 


. Do not attempt to repair defective oxygen equip- 


ment unless you are properly trained and quali- 
fied for such work. 


. Cylinder valves should be fully opened when 


cylinders are in use. 


. Cylinder valves should be kept closed at all times 


except when gas is actually needed. * 
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DONT PLAN ALONE 


EW PEOPLE will deny today that 
planning is an obligation of man- 
agement. There is, however, great 
Variation in the degree to which ad- 
inistrators fulfill this obligation and 
attitude with which they approach 

Vit. It should be stressed that planning, 
"both long-range and for the imme- 


‘diate future, is not solely the function. 


of the administrator, but that everyone 
who is in a position of authority and 
responsibility has this same obligation 
'to plan. This includes department 
"heads, supervisors, governing boards 
“and lay advisory boards. 
- Responsibility for over-all planning 
"in the hospital belongs to the admini- 
" strator; for departmental planning the 
' responsibility falls to the department 
| head. Regardless of who accepts the 
' tesponsibility one thing is certain— 
"to be effective, planning cannot be 
© done in a vacuum. It must be done 
after considering the many facets 
| which influence the development of a 
' future course of action. Any plan con- 
| ceived without regard for all people 
| concerned will be ineffective. This 
does not mean that everyone will be 
" Satisfied with the proposed plan, but at 
» least the relative importance of each 
factor is considered before a final 
choice of plan is made. 
' Planning should be done only after 
' all the resources available have been 
ought to bear on the situation. Too 
ften subordinates are consulted only 
after a course of action has been de- 
cided by the administrator. They are 
“then charged with the responsibility 
f implementing this plan. There are 
several pitfalls in this method. The 
partment head may not fully under- 
_ stand the complete plan and the think- 
| ing behind it. There may be features 
the plan that make implementation 
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in the individual department most dif- 
ficult if not impossible. This same 
violation occurs when governing 
boards formulate plans with little re- 
gard for the conditions in the hospital. 
Pre-planning to include subordinates 
would help to guard against such 
weaknesses. 

The attitude and advice of superiors 
(and not only religious superiors) 
must also be familiar to those engaged 
in planning if the process is to be a 
successful one. Over-all hospital plan- 
ning takes place within the framework 
of policies of the institution. These, 
in turn, have been established by the 
governing board. If the administrator 
is developing a plan, it must coincide 
with the general plan of the governing 
board. Somehow, differences must be 
reconciled or further efforts will be 
futile. The result may be a revised 
plan or a change in attitude of the 
board. Either way, intelligent planning 
cannot take place without considering 
the planner’s superior. The same prin- 
ciple applies in a department head— 
administrator situation. 

If the hospital has an advisory board 
it would be a contradiction if they 
were not consulted in planning for 
situations in which they are qualified 
to advise. If they are asked to give 
sanction to a preconceived plan in 
which they were asked for no assist- 
ance, the administrator is not allowing 
them to contribute one of their great- 
est assets to the hospital. Yet admin- 
istrators repeatedly ignore this fruitful 
resource. 

It is quite possible that in some 
instances the resources immediately 
available to the administrator will not 
be sufficient to allow for the develop- 
ment of an intelligent plan. The de- 
cision could be to make the: best of 


what is available. A better alternative 
would be to seek the services of a 
qualified consultant who can provide 
the missing ingredients and assist the 
administrator in developing a sound 
workable plan, either for the present 
situation or for the future. Judicial 
use of consultants can be an invaluable 
aid to administrative planning. 

The administrator who makes plans 
without considering other hospitals or 
health agencies in the area is not doing 
an adequate job of planning. The ad- 
ministrator must consider the entire 
community in making over-all plans. 
Are peoples’ needs changing in the 
region? Are new developments in 
medicine and other fields going to 
require new approaches and changes 
in traditional plans? These are the 
questions which must be asked before 
plans are initiated. 

Even after considering all of the 
people and situations mentioned above, 
planning in the hospital will be mean- 
ingless unless it is guided by a goal 
of continued improvement in the 
health care being provided to the com- 
munity at large and in particular to 
those patients who come to a given 
hospital, In this era of expansion of 


hospital facilities and improved man- 


agement goals, it becomes all too easy 
to plan with the objective of expan- 
sion for expansion’s sake, or efficiency 
for efficiency’s sake. But to be effec- 
tive, planning must be based on the 
larger, patient-centered goal. 

Planning cannot be done alone—by 
one person at the top, by only the 
governing board, by delegation to de- 
partment heads, by leaving it to other 
hospitals. It must take place after com- 
plete consideration of all these aspects 
and then be modified in terms of the 
institution’s true purpose. P.R.D.*% 
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The Internal Planning Committee 


N HIS EDITORIAL in the January issue 
I of HOSPITAL PROGRESS, Father 
Flanagan scored a “direct hit” when 
he stated that while management first 
of all implies organization, it likewise 
implies codrdination, motivation and 


control of the organization. There, . 


precisely, is the basis of a very real 
need for some type of planning com- 
mittee or codrdinating group if there 
is to be management and control in 
any institution, particularly in Catholic 
hospitals. 

In the Following of Christ (Book I, 
Chapter IX), this pertinent question 
is asked: “Who is so wise as to be 
able fully to know all things?” And, 
it might be added—“Where is the ad- 
ministrator so foolish as to presume to 
plan alone?” Whether her planning is 
to be with a formally elected group 
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- Orgamzation 
¢ Policy Manuals 


¢ Communications 


or a more informal “contact-when- 
needed” group must be decided by the 
needs of the institution and the wishes 
of the administrator whose two basic 
functions are planning and controlling. 
As the charioteer holds the reins that 
govern each horse in his team and is 
able to call on the power of his team 
as a group or individually, so the wise 
administrator knows that, by personal 
contacts with the supervisors and de- 
partment heads in an interchange of 
views, a well-planned organization 
places the controls in her hands. 
Good patient care is the ultimate 
goal of all hospital departments even 
though directly each department's main 
concern is quite different from the 
others. The first step toward effective 
codrdination must begin in the indi- 
vidual departments of the hospital. A 
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department, well-planned and effi- 
ciently operated, makes for the best in 
management. On the other hand, all 
the organization and effectiveness of 
a well-run department is wasted if a 
similar level cannot be achieved in all 
the departments of close work rela- 
tionship. Herein lies the real need for 
an internal planning committee. 

An absolute necessity for each de- 
partment is a set of written policies 
and procedures. These books should 
be so simply and graphically compiled 
that a total stranger could gain rapid 
knowledge of that department. In- 
cluded in the policy and procedure 
manual should be an outline of the 
physical set-up, the line of authority 
and communication, specific duties of 
the personnel or of the various shifts 
throughout a 24-hour period. It should 
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also comprise an outline of the re- 
sponsibilities of the’ employe to the 
institution as well as the responsibili- 
ties of the institution to the employe. 

Inexpensive but attractive booklets 
can be prepared within the depart- 
ments. Typed copies covered with 
clear plastic and kept in standard ring 
binders facilitate change, correction, 
or addition when necessary. In fact, 
procedure manuals require almost con- 
tinuous revising if they are to be used 
as an authentic source of information. 
Along similar lines, a policy manual 
is only as good as it is practical. With 
growth and development, policies must 
also advance and change. In eight 
years of operation at St. Joseph’s Hos- 
pital, there is visible evidence of prog- 
ress when we make a periodic revision 
of our policy and procedure manuals. 


The Value of Manuals 


The manuals can be of great help 
to personnel, but only insofar as they 
are studied and used effectively and 
frequently. At nurses’ meetings at ‘reg- 
ular intervals, the manuals should be 
discussed and revisions suggested. Al- 
though in theory the chief purpose of 
these manuals is to aid new personnel, 
it will be found in practice that the 
ever present problem of new personnel 
will greatly offset the advantages of 
the procedure book if departmental 
management does not strive constantly 
to see that it is used. This responsi- 
bility rests with the supervisors. For 
example, in the case of new nurses, the 
supervisor should not merely mention 
the presence of the booklet or simply 
show it to the new person; she should 
present it to the nurse for study within 
the first few days of employment. In 
her orientation program with the new 
nurse the supervisor should endeavor 
to “teach from the manual” and refer 
to it frequently. In this way reference 
to it will become a spontaneous act in 
time of need on the part of new per- 
sonnel. Once the usefulness of the 
system has been established by bene- 
ficial service in particular instances, 
there will be no further problem in 
tecognizing the manual for its real 
worth. 

A typed manual of this kind should 
be found in every department of the 
hospital from the laundry to the busi- 
ness office, delineating the policies and 
procedures for each department. In 
this way there is security in the 
thought: Should some major disaster 
remove all personnel presently active 
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in the various parts of the hospital, 
an entirely new group could have as 
their guide the policies and procedures 
of operating methods. What if they 
decide to make changes and, at that, 
immediate ones? At least we have 
planned ahead, leaving our experience 
on which they may build. 

Thus far we have treated of indi- 
vidual departments, a single facet or 
many facets in the multi-sided prob- 
lems of efficient service to the sick. 
Knowledge of the problems and work- 
ings of each department are made 
available to the administrator in the 
Administrator's Manual. This is a com- 
pilation of the manuals of each de- 
partment together with executive and 
administrative policies and sections 
dealing with regulations of local, state, 
and federal law pertaining to the hos- 
pital. This manual is prepared in the 
same way as the departmental booklet 
and is easily divided into sections for 
ready reference. This over-all picture 
enables the administrator to make 
plans wisely—plans that will be bene- 
ficial to all. 

Valuable as are these manuals, they 
do not eliminate the importance of 
personal contacts in codrdinating, mo- 
tivating, and controlling plans. Various 
contacts should be made with depart- 
ment supervisors and head nurses in 
a weekly meeting to iron out problems 
and discuss plans. This is, in reality, 
an internal planning committee made 
up of the individual department heads 
working together, under the guidance 
of the administrator, for a program of 
future action. Unless an over-all pic- 
ture is clear to each one there can 
hardly be any unity of function. 

A department head should be best 
qualified to determine what changes 
are needed for growth and improve- 
ment and should be the first one to 
recognize the weaknesses present in 
the functioning of his or her depart- 
ment. However, the department head 
may, on occasion, fail to see the 
changes needed, It happens, from time 














to time, that in the interest of progress 
to the whole, disagreeable issues must 
be decided, work loads must be in- 
creased or shifted to one or the other 
department. The administrator or, 
more frequently, the supervisor of a 
department who is initiating such a 
change for the common good can be 
severely thwarted by another supervisor 
who fails to keep an open mind. It is 
neither uncommon or unnatural for a 
department head to take a determined 
negative stand when the question of 
bearing the brunt of burden seems to 
be placed directly on his or her area. 
What we must strive for is not to say 
“No” before we have heard the case. 
Herein again lies the importance of 
the planning committee. These prob- 
lems usually involve two or three de- 
partments, and the pros and cons can 
be written up and submitted to the 
planning committee. The decision for 
change can most frequently be made 
by the unbiased heads not immediately 
involved. 

Interdepartmental meetings, execu- 
tive meetings, inservice training of 
nurses’ aides, orderlies, Gray Ladies, 
ethics classes, lessons in new techniques 
and in the use of new equipment are 
all part and parcel of internal planning. 
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The Use of Communications 


Communications, a valuable tool in 
planning, cannot be ignored. The wise 
administrator makes herself easily ac- 
cessible and ready to listen to the 
problems confronting any of her super- 
visors. Often, much is gained in at- 
taining desired goals in an informal 
friendly chat between the administra- 
tor and a supervisor. The administrator 
should make frequent visits to the vari- 
ous departments of the hospital and 
manifest interest in her subordinates 
with a friendly word of encourage- 
ment or commendation. In the No- 
vember 1960 issue of Atlanta Eco- 
nomic Review, Mr. Otis K. McMahon 

(Concluded on page 150) 
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WHY USE CONSULTANTS? 


LECTRONIC COMPUTERS won't re- 
place the hospital consultant to- 
morrow. 

The trouble with the electronic com- 
puter is that it can’t function until its 
memory has been stuffed with data, 
mathematical models and elaborate 
programs. The consultant, on the other 
hand, comes equipped with his own 
built-in data collected over many years, 
and compiles his own job statistics. 
Both are management tools, perform- 
ing analysis, interpretation and predic- 
tion functions to ease the administra- 
tor’s job of decision-making. 

In one sense the consultant provides 
for management the kind of wide- 
angle visual aid that aerial reconnais- 
sance and military intelligence provide 
for a field commander. As a matter of 
fact, the consultant has been said to 
provide a mental helicopter, giving 
the administrator a panoramic view 
and assisting him to relate to the 
whole forest, the trees with which he 
is so familiar. 

The hospital consultant's services are 
properly applied to a wide range of 
administrative problems. Some indi- 
viduals, depending on their particular 
training and experience, may not op- 
erate in the same band of the adminis- 
trative spectrum as others. In general 
they display a wide versatility with re- 


spect to the kind of problem they as- 
sist in solving. 

At this stage it seems quite natural 
to ask: “Just how does this so-called 
wide-angle vision relate to the varied 
functions of the consultant?” 

In exploring this question, consider 
a field of service categorized by the 
American Association of Hospital Con- 
sultants as “Analysis of Need of Hos- 
pital Facilities with Planning Recom- 
mendations.” Can it be demonstrated 
that the consultant has the attributes 
which give him a particular advantage 
in the development of such a survey? 

Unquestionably, one such factor is 
the consultant's lack of involvement 
in the local scene, which permits him 
to arrive at judgments with greater 
objectivity. Rivalries between hospi- 
tals, which well may be friendly and 
unspoken and may cloud the vision of 
the hospital’s own officers, are un- 
likely to sway the consultant's judg- 
ment. Factors that the administrator 
has lived with for years may be over- 
looked because of familiarity, but they 
show up sharply to the consultant who 
sees them with a fresh eye. In addi- 
tion, his profession involves the devel- 
opment of tested skills and methods. 

There are occasions when the con- 
sultant finds himself confronted with 
a fixed, pre-conceived decision of a 
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building committee: to hypothecate an 
extreme example, to add to ~hospital 
a wing of 80 beds, a new dining room 
and an x-ray therapy unit. 

Now the consultant is involved in a 
very frustrating experience. He cannot 
really do an honest job of assisting in 
planning the addition because from 
even a casual tour of the existing fa- 
cilities he finds that the additional 
beds will completely overload other fa- 
cilities. He may sense that the admin- 
istrator has not been in sympathy with 
the decision but he also will probably 
have a fair idea of the background that 
led to the decision. His experience 
with other communities tells him that 
this is the kind of situation that fre- 
quently arises when the staff physicians 
have been demanding additional beds 
for their patients and the governing 
body has not been realistic about 
capital fund requirements. 

Decisions made without proper 
foundation are to be deplored, since 
hospital construction is much too de- 
manding of capital funds to be entered 
into lightly. What three principles of 
sound planning might have utilized 
the consultant’s wide-angle vision? 

First, planning should be done only 
in the context of the community’s total 
hospital plant and the program of the 
entire hospital service area. To do 
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otherwise is to duplicate expensive fa- 
cilities and upset hospital economics. 
A case in point is the study of 14 
hospitals in Pennsylvania carried out 
by Morris London and Robert M. Sig- 
mond showing that through a lack of 
concerted effort an excess of 11 per 
cent of beds had been created.’ In 
our hypothetical example and in this 
same context it also would not be 
unrealistic to assume that perhaps the 
proposed x-ray therapy unit would be 
competing with a similar service in 
another hospital which was not being 
used to full capacity. 

The second principle of sound plan- 
ning violated in this example is the 
requirement that the hospital must be 
regarded as an organic entity and that 
all of its expansion must preserve a 
balance of facilities. Administrative 
headaches surely lie ahead when bed 
facilities are created without regard 
for all of the adjunct and service func- 
tions necessary to support those beds. 

The consultant can help to prevent 
this imbalance by providing a buffer 
between the administrator and special 
interests in the hospital who demand 
oversized facilities, frequently in the 
furtherance of departmental ambitions. 


Experienced Prognosticators 


The possible third element of short- 
sighted planning would surely seem to 
be a disregard of long-range planning. 
This is the area in which the con- 
sultant’s faculty of prediction can be 
valuable. Consultants will be the first 
to admit that all prognosticators are 
fallible. On the other hand, most con- 
sultants are experienced in ferreting 
out data on which trends can be estab- 
lished and making extension of those 
trends in suggesting the probable 
course of future events. 

Admittedly, the development of 
these probabilities cannot fo:esee pre- 
cise turns of events, such as changes 
brought about with postwar discovery 
of antibiotics and medical leanings 
toward early ambulations, but they can 
plot broad predictions of patterns. 
When such findings are interpreted 
against past experience, it then be- 
comes possible to determine in a broad 
way the probable future needs of a 
Specific hospital. 

A long-range program for hospital 
expansion based on such calculations 
can provide advice to a hospital’s gov- 
erning board to assist it in its develop- 
ment of a long-term capital funds pro- 
gtam and a step-by-step building 
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program designed to preserve a bal- 
anced facility. 

This rather lengthy analysis of the 
consultant’s role in one phase of his 
areas of usefulness may seem to over- 
emphasize the “Analysis of Need of 
Hospital Facilities with Planning Rec- 
ommendations” type of service. It is 
not intended to imply that this field 
of service is any more important than 
five others listed by the American As- 
sociation of Hospital Consultants: 

Local and regional hospital and 
health surveys 

Hospital planning, construction 
and equipment 

Administration and management 

Medical staff organization and 
medical staff relationships 

Medical audits 

The scope and particular emphasis 
of the problem wiil frequently decide 
the particular consultant or type of 
consultant to be considered for the 
work. For instance, for exhaustive re- 
gional surveys, a consultant with a 
large organization is more likely to 
be considered, whereas medical rela- 
tions are such that problems of medi- 
cal staff organization and medical au- 
dits will be the province of those who 
have earned their M. D. degree. 

The personal feeling of this author 
is that there is frequently under-em- 
phasis on consultation on administra- 
tive activities? This oversight is par- 
ticularly unfortunate when it occurs in 
connection with new building. The 
hospital that has been planned with- 
out a thorough review of administra- 
tive and operational problems is bound 
to be ineffective and disappointing to 
those who are going to use it. Con- 
versely, failure to follow through with 
the operational philosophy on which 
a hospital has been constructed can 
only result in a regrettable loss of 
operational effectiveness. The typical 
contract of one consultant, Gordon 


Friesen, specifies that his services to 
the administrator shall continue for a 
year after completion of construction. 
This permits him to assist the admin- 
istrator in adapting operations to de- 
sign. 


‘Once Every Five Years’ 


Administrative consultation, how- 
ever, must be considered for its own 
sake rather than only as an adjunct 
of construction planning. Richard T. 
Viguers, administrator of Pratt Diag- 
nostic Clinic-New England Center 
Hospital, Boston, in his article “What 
Consultants Do to Earn Their Fees” 
says, “At least once every five years I 
believe a consultant should be called 
in for a general review of the hos- 
pital operation.” He also suggests that 
when hospital costs appear to be out 
of line it is a good time to consider 
bringing in a consultant because “a 
consultant may be able to suggest ways 
to cut costs or he may report that 
the costs are entirely reasonable and 
the real problem is to find ways to 
finance the deficit. On the other hand, 
the consultant might report that in 
his opinion the costs are too low and 
they are low because the hospital is 
rendering an inadequate service or a 
low standard of care.”* 

Addressing a Western Canada Insti- 
tute for administrators and trustees in 
1959, Clark Middeton-Hope made the 
statement, “An intelligent restlessness 
is not true of the administration of 
hospitals to anywhere near the degree 
it should be.”* He maintained there 
are so many facets of hospital admin- 
istration that “the administrator can- 
not divide himself into so many seg- 
ments to tackle all these problems at 
the time they need close attention and 
on a continuing basis.” Mr. Middleton- 
Hope is a management consultant and 

(Continued on page 147) 
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Statistics and Records 


TATISTICS and records make a 
major contribution to managerial 
planning. Until recently the hospital 
administrator, particularly the religious 
administrator, had little need for these 
statistics in his operation of the insti- 
tution. Intuitively, he, with the grace 
of God and not a little inspiration, 
preserved a hospital for the apostolic 
need it served. The hospital, a per- 
sonification of charity, flourished in a 
non-competitive market as a profession 
of dedication to the sick and financially 
depressed. But the profit wizards on 
one side and the union leaders on the 
other have brought the religious hos- 
pital administrator out of the land of 
intuition into the tough turmoil of 
survival, 

Is it worth while to try to cope 
with business methods to preserve our 
hospitals? Can we refuse to compete 
with sectarian and non-sectarian 
groups? For the love of God and our 
fellowmen, we must become informed 
administrators through the aids mod- 
ern business offers in its struggle for 
existence. 

Statistics and records play a promi- 
nent part in cost-accounting, cost-find- 
ing, cost-analysis, and whatever pro- 
cedure modern industry employs as a 
tool for evaluating its position market- 
wise, profit-wise, stability-wise, and 
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other-wise. What statistics and records 
do hospitals need to determine costs? 
First of all, they need good statistics— 
accurate, daily, specific and usable. The 
record room and the admission office 
may present a total number of patient 
days differing slightly or greatly— 
enough to question their accuracy. An 
omission from the daily recording may 
have been replaced by a guess, break- 
ing the line in accurate figures. One 
department may have included boarder 
baby days in the total; another may 
have disregarded in-and-outs the same 
day. In either case, exactitude has suf- 
fered. Only usable statistics are worth 
the time to record. 

Laundry statistics is an example 
of recording only usable statistics. 
Should the linen be weighed wet or 
dry, soiled or clean? For managerial 
purposes in the laundry department 
the linen is sometimes weighed wet or 
soi'ed to determine machine loadings, 
but, tor administrative purposes, the 
clean-dry weighing is valuable. Daily 
markings of the dry poundage dis- 
pensed to departments provide a basis 
for cost allocation at the end of the 
year. As the administrators in session 
listen to a recital of cost-per-pound of 
laundry, they discover a 9¢, 10¢, 11¢ 
cost as average; a hospital administra- 
tor immediately questions a figure of 


20¢ or 26¢ per pound. He may dis- 
cover that the hospital need no longer 
be functioning six days a week with 
overtime pay for Saturday as was for- 
merly thought necessary, but may now 
reduce its staff to the regular 40-hour 
week and accomplish the work pro- 
vided by the lowered census. He may 
also discover, since the linen cost as 
well as laundry processing is in this 
figure, that he is furnishing linen to 
employes’ homes. 

Another figure that is available to 
the administrator from poundage is 
the average poundage of linen for each 
patient day. Fifteen pounds per day 
does not disturb anyone; 17 to 19 
pounds per day should be investigated. 

True, the whole process of cost-find- 
ing is predicated upon two simple 
facts: 1. Accurate general accounting, 
and 2. accurate statistics. If the direct 
expenses of general accounting have 
been inaccurate; if the payroll distri- 
bution has been neglected and hap- 
hazardly allocated to cost centers; if 
the invoices for supplies have been 
carelessly assigned to departments; if 
equipment, normally capitalized, has 
been allowed in the operational ex- 
penses, the costs thus obtained are use- 
less, The statistics, too, must be care- 
fully and intelligently accumulated— 
adult patient days and pediatrics’ pa- 
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tient days, square footage of areas oc- 
cupied, weighting of utility usage into 
heavy consumption departments (e.g. 
electricity usage into departments with 
heavy equipment rather than into a 
nursing school by square footage al- 
location), surgery hours from the time 
anesthesia commences, numbers of de- 
liveries, numbers of surgeries, baby 
days, housekeeping hours, nursing 
service hours, meals served, whatever 
unit of measure applies to the costs 
incurred in a department. 


Group Studies 


After three years of cost-finding, ac- 
cording to the manual issued by the 
American Hospital Association, a 
group of 22 administrators governing 
hospitals ranging in size from 40 to 
540 beds have found help in com- 
parative group studies. From that 
many reporting hospitals norms evolve, 
against which out-of-line operations 
may be judged, investigated and possi- 
bly explained. 

First among the problems these 
administrators attempted to solve 
was the great loss in surgery. An 
increase of $300,000 in gross rev- 
enue from surgery resulted. Although 
there was a loss in surgery dur- 
ing 1960, it was $170,000 less than 
during 1959. Gross billings during 
1960 increased by $300,000. Percent- 
agewise the loss decreased from 18 
per cent of billings to 10 per cent. 
Comparing the cost per surgery hour 
(disregarding major and minor) the 
group established a norm of $38 in 
1959 and found the cost rising to $42 
in 1960. Cost-finding has eliminated 
the use of major and minor surgical 
procedures as pricing media. A new 
concept has arisen, the man-hour con- 
cept of pricing. It is possible to reg- 
ister the total man-hours on each sur- 
gery case, total them for the year, and 
divide them into the total cost. 
Imagine an example of 70,070 man- 


hours of surgery (actually working on 
a surgery case, not total hours from 
payroll) incurring’ an expense of 
$350,350 or $5 per man-hour. Instead 
of the unsubstantiated pricing of $40 
for a major hour and $20 for a minor 
hour with variations, would it not be 
more equitable to charge by the man- 
hour? Administration would deter- 
mine the amount of the plus factor 
(markup) to be added to provide 
necessary reserves for contingencies, 
expansion, etc., and to cover losses on 
gross billings and raises, etc., and, per- 
haps, raise the pricing to $6. If a case 
took six people for two hours, the 
charge would be $72. Should this 
method be used, however, the cost- 
finding should be done more than once 
a year. Every three or six months the 
accountant should check the man-hour 
figure for any deviation which would 
throw the department into a loss again. 


Percentage of Occupancy 


Statistics for percentage of occu- 
pancy in the nursery is proving an- 
nually where a large loss lies. How is 
this aiding administration? Several 
hospital administrators, relying on the 
trend these statistics indicate, have 
converted large areas devoted to ob- 
stetrical departments into other patient 
areas and designated a smaller space 
for this department. The short stay 
with the resultant fast turn-over of 
patients shows a drop in baby occu- 
pancy from 41 per cent to 38 per cent 
in the 22 reporting hospitals. 

Interest has turned in the last few 
years to the department of radiology. 
As contracts come up for renewal, the 
administrator has sought a picture of 
that department’s performance. Treat- 
ing the doctor's commission as a par- 
ticipation in income rather than as a 
cost which would pick up a greater 
allocation of administrative expenses, 
the group of hospitals developed fig- 
ures showing cost of maintaining the 
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department, including loss from col- 
lection, as a percentage of the gross 
income, the fee to the doctor, and the 
remainder to the hospital. Though the 
contracts differed in substance, the 
pricing of x-ray varied according to 
geographical locale (to affect the in- 
come), and the basic costs of the de- 
partment reflected the highs and lows 
of technicians by area, 15 reporting 
hospitals averaged 56 per cent of the 
gross income as the cost of operating 
the department (50-62 per cent), 30 
per cent of the gross income in the 
form of unadulterated cash to the radi- 
ologist, and 14 per cent to the hospital. 
What was the value of this report to 
the administrator? He can see that 
with stabilized pricing of x-ray services 
and the increased payroll, the cost of 
maintaining the department is squeez- 
ing the hospital out of its former 
“take” from the radiology department. 
The radiologist’s revenue remains con- 
stant since 1959’s figure was also 30 
per cent. The former ideal 40-30-30 
is going out of balance without hurt- 
ing the middle-man—the radiologist. 
With these figures the administrator 
can defend his position when a new 
contract is negotiated and can fortify 
himself against acceptance of such pro- 
posals as a 70-30, the hospital provid- 
ing equipment and its maintenance, 
utilities, space, billing and loss from 
failure to collect from its smaller per- 
centage—30 per cent. 


Contracts 


Pathologists’ contracts also arrive 
periodically on the administrator's desk 
for review. What can cost-finding of- 
fer? Once again this year the hospital 
group pooled its laboratory figures 
based on the same concept used in the 
radiology figures—that the doctors’ fee 
is a participation in income and there- 
fore not included in the expense figure 
which was an allocation base for the 
distribution of administrative expense. 
The total cost, as in radiology, in- 
cluded the loss for failure to collect. 
The cost-of-department averaged 60 
per cent of gross income; the patholo- 
gists received 23 per cent in cash, and 
the remaining 17 per cent remained 
with the hospital. In 1959, the figures 
were 60-21-19. The pricing has re- 
mained steady over many years for 
tests while the salaries have risen with 
the cost of materials, thus causing the 
high percentage cost of departments. 
The hospital portion is transferring to 

(Concluded on page 134) 
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Why General Cost-finding ? 


T SEEMS THAT all too many people 
have been claiming uses for general 
cost-finding that it does not possess. 
This is unfortunate because the invalid 
claims tend to detract from truly valid 
uses for cost-finding. 

Two of the erroneous uses most fre- 
quently claimed for general cost-find- 
ing are: 1. To provide a comparison 
of efficiency with other hospitals, and 
2. to afford a control mechanism for 
management and a measure of the effi- 
ciency of individual department's ac- 
tivities. Neither of these is so and 
for several reasons, as a few overly- 
simplified examples will demonstrate. 

General cost-finding is a procedure 
whereby the direct costs of non-rev- 
enue-producing departments are allo- 
cated (as imdirect costs) to revenue- 
producing departments. Laundry, for 
example, which is a non-revenue-pro- 
ducing department, renders service to 
surgery, a revenue-producing depart- 
ment. Thus, a portion of laundry costs 
must be allocated to surgery. The 
amount applicable to surgery will be 
determined by the total costs of the 
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laundry and the percentage of total 
laundry service rendered to surgery. 
Obviously, a change in either of these 
two factors—price and volume or 
usage—, unless offset by a change in 
the other, will result in a change in 
the total cost of surgery. 

Assume now that surgery and every 
other department used exactly the same 
volume of laundry service this year 
as they had in the past. This year, 
however, the laundry manager doubled 
his work force, thereby increasing the 
cost of laundry operations, which in 
turn resulted in higher unit costs. 
Thus, surgery is charged with a greater 
amount of indirect expense this year, 
which increases surgery’s total cost. 

Does this increase in surgery's total 
cost, however, reflect a decrease in the 
department's efficiency, or does it show 
hospital management where its atten- 
tion should be directed? No, of course 
not. For, only after comparing each 
item of expense, both direct and in- 
direct, will management find that the 
total cost for surgery increased be- 
cause of an increase in the amount of 
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laundry costs allocated to it. And, only 
after comparing the laundry allocation 
schedule of this year with that of last 
year, will management find that the 
increase was due to price (ie. unit 
cost)—something beyond the control 
of surgery, rather than volume, which 
is subject to the control of surgery. 

How much easier it would be for 
management to compare the direct 
costs of laundry for this year with the 
direct costs of laundry for last year. 
This, coupled with a comparison of 
the total laundry volume for the two 
years, would direct administrative at- 
tention immediately to the trouble 
area. 

Let us assume another situation in 
which the direct laundry costs re- 
mained constant but volume decreased 
because the dietary department substi- 
tuted paper for linen. Assume further 
that all other departments’ laundry 
usage remained the same. Again the 
unit cost is increased and again the 
apportionment to surgery will be 
greater than in the prior year. In this 
case, too, the cause of the increase will 
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be determined only after much wasted 
time, whereas a comparison of the 
direct expenses of laundry and the 
volume of service would pinpoint the 
cause directly. 

In still another hypothetical case, 
assume that the volume of laundry 
service to surgery again remained the 
same. Assume further that dietary con- 
verted from paper to linen and that 
all other departments’ usage remained 
the same. In spite of the increase in 
volume caused by dietary, the laundry 
manager was able to operate with no 
increase in cost. Thus, a lower unit 
cost resulted. Surgery will be charged 
with a lesser amount of laundry ex- 
pense and, all else being equal, will 
show reduced operating costs. Does 
this reduced cost reflect increased effi- 
ciency on the part of surgery? It does 
not! 

One final example: Assume that 
through carelessness all departments 
except surgery increased their usage 
of laundry by 20 per cent. Surgery 
usage increased 10 per cent also 
through carelessness. Assume that the 
laundry manager was able to process 
this increased volume with no increase 
in costs. Although surgery was care- 
less, it would actually be charged with 
a lesser laundry cost than in the prior 
year because its increased inefficiency 
was not as great as the increased in- 
efficiency of others. 

How, then, can figures which are so 
subject to misunderstanding aid man- 
agement in fulfilling its vital function 
of control? Obviously, they cannot. 
Control is effected through compari- 
sons of direct cost and statistics of 
volume of service, not through the 
tesults of general cost-finding. And 
these objections to the use of general 
cost-finding results for managerial con- 
trol are identical with the objections 
to using them for comparison with 
other hospitals in order to assess effi- 
ciency. 


A Basis for Rates 


The primary, and possibly, the only 
significant purpose of general cost-find- 
ing is to aid management in establish- 
img rates for the services rendered by 
the hospital. As the Canadian Hospital 
Council in its Hospital Accounting 
Manual has stated: “The main reason 
for cost analysis is to determine the 





why? Why should costs serve as the 
basis for the charges which the hospital 
makes? 

For almost a century and a half, 
charges made to hospital patients 
in this country were on the basis of 
an “all inclusive rate” structure. Since 
the care rendered during this period 
did not differ materially from patient 
to patient, it was perfectly logical that 
the established rate be the same for 
all patients. As time went on and new 
procedures were developed, the cost 
of hospital operations naturally in- 
creased. For awhile, these costs were 


absorbed by increasing the charge 
made to all patients, After a period 
of this all inclusive rate raising, how- 
ever, it became obvious that certain 
new procedures were not being used 
equally by all patients. Therefore, 
since the care given to one patient was 
no longer always similar to the care 
given another patient, the propriety 
of the all inclusive rate was questioned. 

Thus developed the practice of mak- 
ing an additional charge for special 
services rendered to a patient. The 
concept of the all inclusive rate was 
not entirely discarded. It was kept in 
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cost of supplying each unit of service 
as a basis for substantiating the charge 
made for the unit.” 

The question that arises next is 
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force to cover those services which 
were common to all patients—room, 
board, general nursing care, etc. 

As new procedures continued to be 
developed and new services were intro- 
duced, new charges were added to the 
existing rate structure. These charges 
for special services were usually estab- 
lished on the basis of expediency rather 
than on a basis of cost. Until recently, 
it had been the custom to absorb most 
cost increases by raising the rate for 
these special services. Even increases 
in cost directly attributable to routine 
services were partly, if not wholly, 


covered by increasing the rate for spe- 
cial services. 

It was upon this scene, one where 
rates were unrelated to costs, that Blue 
Cross and other third party payors 
emerged in force during the post-war 
years. It was also a scene in which 
the rate structure of different hospitals 
varied so greatly that sometimes it was 
impossible to construct a schedule of 
rates that could be considered typical 
for any given geographical area. 

Under these circumstances, it was 
inevitable that third party payors, 
whose beneficiaries used more than the 
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average number of special services, 
would object to paying the established 
rates, since this, in effect, would mean 
subsidizing those who used less than 
the average number of these services. 
Then, too, they objected to paying 
charges which would result in a greater 
than normal excess of income over 
expense. These objections, made it 
quite clear that payment on the basis 
of established rates was out, unless 
these rates were somehow controlled— 
a practice not in favor among hospitals, 

As a possible solution to this prob- 
lem of paying for hospital care, some 
of the larger third party payors pro- 
posed a payment system based on cost. 
By and large, the hospitals agreed to 
such a procedure. For the most part, 
however, the only cost which could 
be determined by the hospitals as a 
whole was an average cost per patient 
day. Overly simplified, this cost is de- 
termined by dividing total hospital ex- 
penses by total patient days. The figure 
thus determined serves as the basis 
for payment for the care rendered to 
the contracting third party's benefi- 
ciaries. Regardless of actual services 
rendered, the third party pays the same 
amount for each day’s care rendered 
to its beneficiaries. 

Thus, it can be seen that under such 
a system of payment, the established 
rate structure of the hospital has no 
meaning as regards those patients who 
are beneficiaries of the contracting 
third party. 


The Law of Averages 


The logical question which arises 
is whether this method of pricing is 
fair. The only answer is that it can 
be—but in most cases is not. If the 
beneficiaries represent a true cross-sec- 
tion of the patient load, that is, the 
cost of their care is the average cost as 
determined, then the basis would seem 
to be fair. If not, the propriety of such 
a payment system must be questioned. 
The law of averages and the law of 
large numbers tell us that the greater 
the base the more valid the average. 
As the base diminishes the validity of 
the average computed thereon also di- 
minishes. Therefore, payment of an 
average cost per patient day by a third 
party whose beneficiaries represent 100 
per cent of the patient load is an abso- 
lutely valid method of payment. If the 
third party covers only 90 per cent of 
the patients, the validity of the average 
is lessened. And, if a third party covers 
only 30 per cent or so of the patient 
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load the validity of payment based on 
average cost is open to serious question. 

If the average cost or all inclusive 
rate is not satisfactory and the present 
rate structure is not satisfactory, it is 
obvious that some new structure must 
be devised—one which combines the 
good of these two methods into a new 
method of formulating rates. 

A rate structure based on the cost 
of rendering the specific services would 
eliminate the objection of some pa- 
tients subsidizing the cost of care of 
other patients. 

One of the advantages of an all in- 





clusive rate is that it makes the costs 
of hospitalization more predictable. A 
rate structure based on costs would ap- 
proach this in that the charge for rou- 
tine care would make up 60 per cent 
to 70 per cent of the patient’s total bill 
rather than the 40 per cent to 50 per 
cent it now does. 


Including Plus Factors 


Now, a cardinal principle of hospital 
economics is that the cost incurred by 
those who do not pay for the care they 
receive must be passed on to those who 
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do. Thus, an established rate structure 
must cover not only the actual cost of 
rendering service to the specific patient 
but an additional amount as well. 


It is also true that the hospital must © 


realize an excess of income over ex- 
pense in its over-all operation if it is to 
progress in an orderly fashion. To do 
so again requires that an amount over 
and above the cost incurred by each 
patient be reflected in the rate struc- 
ture. 

The logical question at this point 
is how should these plus factors be in- 
corporated in the rate structure. Should 
a plus factor be added to the costs of 
each revenue-producing department 
and the resulting figure serve as the 
basis for establishing rates? If this were 
done, it would mean that those who 
use the most special services and al- 
ready have the highest bills would 
have their costs increased even more. 
A more reasonable solution and one 
in keeping with the attempt to make 
the cost of care more predictable, 
would be to add this plus factor to the 
costs for routine service in determining 
the charge to be made for such service. 
In order to prevent the long stay pa- 
tient from being unduly burdened by 
this plus factor, it could be calculated 
so that it would have a time limit. For 
example, a room charge would be re- 
duced after a maximum number of 
days had been exceeded. Another pos- 
sible solution is the use of a flat ad- 
mission or registration fee to cover the 
plus factor. 

Accomplishing these things, of 
course, will take time. They cannot 
be done overnight. Prudence would 
seem to dictate that third party pay- 
ors be advised of any plan well in ad- 
vance of its inception so that neces- 
sary studies could be made to deter- 
mine whether premium and/or benefit 
changes will be needed. Existing con- 
tracts with medical specialists also 
would require modification and, in 
some cases, complete revision. 

There are many preparations which 
must be made and obstacles overcome 
before rates truly based on costs can 
be established. The task will be diffi- 
cult, Nevertheless, I believe that such 
a rate structure can be established in 
the not too distant future. Moreover, 
I feel that such a rate structure must 
be established if our voluntary system 
of hospitals is to continue its relative 
freedom from governmental control. 

And the results of general cost-find- 
ing are the foundation upon which 
such a rate structure will be built. * 
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Curriculum Trends 
Part One—Problems 


ATIONWIDE RESEARCH STUDIES 

would seem to indicate that the 
registered nurse today is more task- 
oriented than she is patient-oriented, 
that she is more at home performing 
procedures and administrative tasks 
than she is with the patient. Such 
studies also indicate that the registered 
nurse more and more is turning over 
many of the nursing activities directly 
related to nursing care of patients to 
the practical nurse and even the nurse- 
aide. 

In short, the quality of nursing care 
given in hospitals today is changing. 
A considerable dichotomy has arisen 
between what registered nurses say 
they believe constitutes good nursing 
care and what they actually do in prac- 
tice. Why? 

The answers most frequently given 
this question are: Registered nurses 
do not have the time; there is a short- 
age of nurses; nurses want to be with 
the patient but nursing service patterns 
do not permit them to do so. Such ex- 
cuses, however, are not borne out by 
the facts. Several controlled studies al- 
ready have shown that where regis- 
tered nurses have been given more 
time with more of their number as- 
signed to their hospital unit, they still 
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did not spend more time with the pa- 
tients. The answer then would appear 
to lie beyond the working environ- 
ment, rooted instead in the training 
and education received by today’s reg- 
istered nurse for her role in nursing. 

Most registered nurse practitioners 
in nursing today are graduates of hos- 
pital school of nursing programs. What 
is the nature of these programs? What 
type of education does the registered 
nurse actually receive in these pro- 
grams? The answer to these questions 
lies in the five major problem-areas of 
the hospital school of nursing program: 
1. Control and Finances, 2. Differing 
Purposes, 3. Structural Organization, 
4. Curriculum, and 5. Student Self-de- 
velopment. 

1. Control and Finances. The typi- 
cal hospital school of nursing is a de- 
partment in a hospital. It is dependent 
financially on the hospital and may or 
may not have its own budget to use in 
the way the faculty believes will best 
help to attain the school’s objectives. 
Because the school is owned by the 
hospital and is dependent on it for fi- 
nancial support, it is natural that hos- 
pital administration expect some re- 
turn; this usually means considerable 
dependence on students to help meet 


the hospital’s nursing service needs. 
Thus, the faculty will not be completely 
free to develop and select the objec- 
tives and clinical experiences for the 
students in accordance with sound edu- 
cational principles, but will have to 
plan them in such a way that nursing 
service needs can be met. 

2. Differing Purposes. The second 
major problem-area lies in the differing 
objectives of the hospital and the 
school of nursing. The primary objec- 
tive of the hospital must of necessity 
be service to the patient, whereas the 
primary objective of the school of 
nursing is the education of the student. 

These problems of purpose, control, 
finances and hospital dependence on 
the student body for nursing service 
are not new. In 1912, M. Adelaide 
Nutting described these problems 
clearly and definitely in the document 
Educational Status of Nursing: 

“ .... it seems tolerably clear that 
the principle of dependence upon 
the student body for all of the actual 
nursing work, and for a very consid- 
erable amount of other work, some 
purely domestic in nature, some su- 
pervisory and executive, is so uni- 
versally accepted and so deeply 
rooted as to render hospitals gener- 
ally unwilling to tolerate any condi- 
tions which affect this principle and 
which require a modification or frank 
abandonment of the plan and system 
upon which it is based. . . . While 
hospital and training school are inter- 
dependent, there is no more reason 
why the hospital should own and 
control the nursing training school 
than the medical school. The basis 
of the relationship should be one of 
close and efficient coéperation.”? 

Since that time, five other major na- 
tionwide studies have been made of 
nursing education. All have substanti- 
ated Nutting’s statement. Why is it 
then, that progress in the solution of 
these problems has been so slow? 

3. Structural Organization. For 
many years the hospital school of nur- 
sing and the service department in the 
hospital have been organized under 
one administrative head, frequently 
with overlapping administrative func- 
tions and responsibilities of personnel 
toward both nursing education and 
nursing service. In recent years there 
has been a definite trend to set up 
two separate administrative organiza- 
tions, one for the school, and one for 
the nursing service, each with its own 
autonomous staff. This frequently leads 
(Continued on page 98) 
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NURSING EDUCATION 
(Begins on page 92) 


to considerable conflict, particularly in 
the clinical setting. Unfortunately, it 
is the student who is so often in the 
middle of this conflict between nurs- 
ing service and education. 

Conflict is inevitable because the pri- 
mary objective of the school must al- 
ways be the education of the student 
and the primary objective of nursing 
service must be the best nursing care 
of the patient possible. Thus the ques- 
tion of “who” and “how” should the 
clinical learning experiences be selected 
becomes a central problem and calls 
for much understanding and codpera- 
tion between nursing service and nurs- 
ing education personnel. The prob- 
lem of providing learning experiences 
for many students in a busy, dynamic 
nursing service will always remain one 
of the most challenging problems of 
nursing education. How much can be 
reasonably expected from the nursing 
student in this set-up? How can she 
be given gradually increasing responsi- 
bility without being overwhelmed? 

4. The Curriculum. Many factors 
influence the planning and implement- 
ation of the curriculum in any school. 


These include preparation of the fa- 
culty, ratio of the number of faculty to 
students, and availability of adequate 
clinical resources, in addition to those 
areas already mentioned—the purpose, 
control and finances of the school, and 


the structural and administrative rela- 
tionship between education and nurs- 
ing service. 

What are the objectives of the cur- 
riculum in the hospital school of nurs- 
ing? What role or roles is the student 
being prepared to assume when she 
graduates? Are the objectives of the 
curriculum and of each course clearly 
and completely defined in such a way 
that they indicate the desirable changes 
of behavior and the content or life 
situation in which such behavior is to 
operate? A comparison of curriculum 
objectives as stated in school bulletins 


from various schools—practical nurs- : 


ing, hospital school, junior and senior 
collegiate departments of nursing— 
showed little to distinguish among 
them. Is it reasonsable to assume then, 
that all of these programs can attain 
the same objectives? This is a most 
critical problem. In the statement of 
philosophy published by one hospital 
school of nursing, the word profes- 
sional appeared 20 times. It seemed as 
if the faculty members were on the 
defensive, trying to convince them- 
selves that they were developing a pro- 
fessional nurse. Their aims were broad 
and unrealistic, not at all possible of 
attainment in terms of both faculty 
and resources. 

Closely related to the objectives of a 
curriculum is the faculty's concept of 
the nature of nursing. Now, there are 
many definitions of nursing offered in 
the literature; some nurse educators 
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believe that we do not know what the 
function of nursing is, others believe 
that we know what the function is but 
that it has not been clearly defined, 
Nevertheless, two broadly different 
concepts do seem to be emerging. One 
concept sees professional nursing con- 
sisting largely of supervisory and man- 
agerial responsibilities and so urges 
that any educational program should be 
geared accordingly. Others believe just 
as firmly that nursing can and will find 
its place as a professional discipline 
only in direct service to people in need 
of nursing care. Before a faculty can 
develop an effective curriculum, there- 
fore, it must come to a decision regard- 
ing this problem and the role the 
graduate of the hospital school will 
play in nursing. 

Some educators give lip service to 
the concept of comprehensive nurs- 
ing care, meaning that kind of care 
which tries to meet all of the nurs- 
ing needs of the patient. However, 
when the learning experiences in the 
curriculum planned by these educators 
are examined, invariably it will be 
found that they stress procedures and 
tasks, emphasizing the acquisition of 
skills in the performance of certain 
technical functions and duties. 


Service?—or Lecture? 


But nursing has changed. It requires 
more than mere technical competence. 
This emphasis on teaching activities, 
however, is demonstrated time and 
again in the bulletins of schools of 
nursing. Examining these bulletins, one 
is impressed with the number of times 
the student is depicted in surgery, at 
the chart desk, assisting the physician 
with some procedure, administering a 
medication or carrying out some task 
in which technical skill in the manage- 
ment of apparatus is paramount. Fur- 
thermore, the student is usually pic- 
tured alone as she performs a proce- 
dure involving equipment; seldom is 
she pictured in a direct relationship 
with the patient without the presence 
of technical apparatus. 

It is an accepted fact by most facul- ~ 
ties that a nursing student must have — 
a definite body of knowledge drawn 
from the biological, physical and social 
sciences. It is also accepted that nurses 
need some background in general aca- 
demic courses, such as English, Ethics, 
etc. But, how should these courses and 
the nursing courses be organized? 
Should they ,be subject-matter cen- 
tered? Should they be organized as a 
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broad-fields course? Or should they be 
organized around nursing problems, 
nursing activities, and/or other cores? 

Organizing the curriculum around a 
typology of nursing problems presents 
a problem if the faculty does not have 
complete freedom to plan the program 
and if students are required to meet the 
hospital’s nursing service needs, Yet, 
strong arguments can be offered for 
the development of a _ curriculum 
around nursing problems. It is obvious 
that the student cannot be provided 
with all the content or experience, with 
all of the nursing activities that she 





may one day be called upon to exercise 
in her professional career. Thus, it 
might be argued that the nursing cur- 
riculum should be organized around 
general problems or principles which 
can be continually used in the future. 
The nurse then will look upon her edu- 
cational program in the school as only 
a beginning; she will recognize that 
she will need to continue to study and 
develop in professional knowledge and 
skill as long as she practices nursing. 
But, does today’s hospital school of 
nursing develop this attitude in its 
graduates? Does it develop skills and 
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resources within the nurse which will 
enable her to continue to grow and 
become increasingly expert and up-to- 
date? 

Another characteristic of the nursing 
curriculum is the emphasis on “time 
criteria’”—so many hours, classes, days, 
weeks, etc. But, is this sound educa- 
tional practice? What scientific evi- 
dence inexorably establishes that 1,095 
days are needed to adequately prepare 
a graduate nurse? Rather, because the 
emphasis is on time criteria rather than 
on the quality of the learning experi- 
ences designed to meet specific educa- 
tional objectives, much of the student's 
time is spent on repetitive, non-learn- 
ing activities. One graduate study 
showed that students were spending 
an average of three hours per day 
doing errands, washing syringes, car- 
rying trays, etc. Even under the greatest 
stretch of the imagination, these tasks 
cannot really be called learning activi- 
ties. By eliminating such tasks and 
placing emphasis on those activities 
which are truly learning experiences 
and which are supervised and evalu- 
ated, the whole educational program 
of the hospital school could be ma- 
terially reduced. 

Related to this is the concept of 
what result can be reasonably expected 
from any educational program. Can 
an expert practitioner be developed 
in the educational program? Or, can 
the student only be started on a way 
which, if followed up by practice and 
continued development, will enable her 
to grow in expertness throughout her 
life? But to accomplish this latter aim, 
opportunities for students to select 
their own objectives and activities in 
those areas in which it is safe for them 
to do so (whether in the clinical set- 
ting, the residence, or their social life) 
must be provided. Nursing courses 
must be planned and taught in such a 
way that the clinical experience is a 
related and unified part of the nursing 
courses, not something separate or 
apart from the so-called theory courses. 
Learning experiences which will help 
students develop independent thinking, 
good judgment, intellectual resource- 
fulness and self-discipline—in short, 
the opportunity to explicitly diagnose 
and solve nursing problems of patients 
under supervision—must be provided 
the students. 

5. Student Self-development. The 
student enrolled in the typical hos- 
pital school of nursing lives in a resi- 
dence for nurses. Her activities for the 
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most part ate confined to those relat. ” 

ing to the world of the hospital. She is 

plunged into the world of nursing with — 

little emotional help or support, cut © 

off from contact with her home and © 

her church. Frequently her only com- 7 
panions are other nursing students and ~ 
medical interns. Her teachers are © 
nurses, doctors and other related health ~ 
personnel such as the pharmacist and 
dietitian. Her hours for class and clin- — 
ical experience are frequently inflex- 
ible, making it difficult for her to plan 
social activities very far in advance. 
Her world is nursing; her vision, prob- 
ably narrow! 

Contrast this situation with the stu- 
dent in a nursing program located in 
an educational setting. Here the stu- 
dent mingles with young people of her 
own age group with many different in- 
terests — teaching, art, engineering, 
music, education and the like. She has 
teachers, both male and female, from 
many different disciplines. She is in 
class with students from many disci- 
plines; problems are studied from 
many points of view through the eyes ~ 
of people with many interests. She is ~ 
provided with the opportunity to de- 
velop a broader perspective, more open 
mind and critical judgment, beyond 
the sole viewpoint of a health worker. 

Does the graduate nurse of the hos- 
pital school of nursing continue her 
growth and development? Does she 
see in nursing the opportunity for self- 
growth by learning more about her pa- 
tient? Two recent experiments in nurs- 
ing service and patient care revealed 
that registered nurses, when released 
from some of their routine activities — 
for more direct patient care, did not 7 
spend this additional time with pa- — 
tients.” One of these experiments was 
made to determine whether an inserv- ~ 
ice education program would influence 
nurses to spend more time with their ~ 
patients and thereby improve patient 


LOS ANGELES information. welfare. The conclusion: It did not 
MINNEAPOLIS NAME & TITLE. make much difference at all in the 
pasar HOSPITAL quality of nursing care and patient 

PHILADELPHIA ‘ 
welfare, at least not in measured terms. 


ST. LOUIS ADDRESS. , , 
WASHINGTON en ie Is this because nurses believe that 


MIAME : ETRE BS continued study means only going to 
oe _ class working for a degree? And, if so, 
does this reflect a certain underlying 
philosophy in the programs in which 
they enroll? The concept of improving 
practice through self-study growth and 
development seems to be missing in 
many nurses, Yet, is not this one of 
the essential criteria for functioning 
in any professional field? 
(to be concluded) 
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Selecting the 
Med. Tech. Student 


EW STUDENTS are willing to spend 
four years pursuing an education 
that does not offer an academic degree. 
The future thinking of medical tech- 
nology schools must be in terms of a 
baccalaureate degree program. Admit- 
tedly, the acceptance of a three-year 
college requirement places a tremen- 
dous burden on the colleges, It also 
imposes a burden on the profession. 
Colleges are obligated to offer stu- 
dents baccalaureate degree programs 
that are worthy of academic recogni- 
tion. The B.S. program in medical 
technology should be equal to the B.S. 
in chemistry and microbiology or the 
B.A. in Fine Arts, sociology and Eng- 
lish. The college is morally obligated 
to do this precisely because it is mor- 
ally obligated to prepare students for 
advanced studies. The college that 
does not prepare a student for educa- 
tion beyond the four years in that 
particular college's jurisdiction is fail- 
ing the student. 

In short, the college is being asked 
to set up a baccalaureate degree pro- 
gram in a discipline of which it has 
little or no knowledge. It is being 
asked to give academic credit for a 
senior year that is to be spent off the 
campus at a school and with a faculty 
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over which the college has no jurisdic- 
tion. The situation is truly unique. 

Actually, a large number of the 
schools of medical technology that are 
or will be affiliated with colleges are 
not capable of conducting this fourth 
year on an academic level worthy cf 
the college degree program. There are 
several reasons for this: Many of these 
schools do not have the clinical or 
teaching material; many are not able 
to maintain a teaching staff, simply 
because the pathologist is too busy to 
teach or the technologist is not in- 
terested, and too many have on-the- 
job trainees working alongside student 
medical technologists, to the sacrifice 
of the students. 

It is necessary, therefore, to improve 
this situation, and it will require a 
tremendous amount of coéperation be- 
tween the American Society of Medical 
Technologists and the medical tech- 
nology schools and the colleges. For, 
unless the B.S. degree in medical tech- 
nology is fully recognized as being of 
the same high standard as other college 
academic degrees, future students will 
never achieve professional recognition 
at this level. 

Fortunately, the degree program is 
new. People are not knocking at the 





doors applying for the degree program. 
There is still time to design the or- 
ganization of a program for schools 
of medical technology that are affiliated 
with the colleges. Now is the time to 
carefully think out and prepare the 
curriculum, to really consider exami- 
nations. After all, actual laboratory 
work in the field of clinical pathology 
is the work of the medical technolo- 
gist. And, for this very reason, there 
should be no compromise. 

At the same time, it must be re- 
alized that becoming a medical tech- 
nologist is not an end-all. The college 
should educate the whole man—not 
merely a part of him. There should 
be no compromise in the college pro- 
gram—a “crash” program in medical 
technology is not the answer. For, all 
the best training in methodology in 
no way can solve the problems that 
must be faced by student and senior 
technologists. 

In the light of these remarks, it 
would be well to discuss briefly the 
role of student records and the evalu- 
ation of students by the colleges, In 
other words, what should the college 
know concerning those students who 
are preparing for admission into the 
profession of medical technology? 

First, the ability of the student to 
adapt to a new situation must be taken 
into consideration. The internship 
year is off-campus. Consequently, the 
student must face the loss of familiar 
surroundings, faces and methods. In a 
matter of moments, he is obliged to 
fit himself into a new routine or 
schedule. 

Then, too, the student technologist 
no longer will be exposed to a tre- 
mendous number of rote lectures. In 
most medical technology schools, the 
lectures are mostly informal. In many 
instances, also, the curriculum of a 
particular service may be disorganized 
abruptly upon the arrival of a “special” 
case. Any student that cannot adjust 
his mental activities to this sudden, 
unpredictable disorganization is going 
to have a difficult time. He also is 
going to have to obtain much of his 
material by independent reading. 

The student technologist also is go- 
ing to be subjected to a series of lec- 
tures, conferences and seminars being 
presented by instructors who are not 
professional lecturers and who, unfor- 
tunately in many instances, are not 
able to prepare material properly. 

Another matter for consideration is 
the fact that the student no longer 
wili be able .to exercise a sort of 
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“pobby-sox” approach to his work, en- 
vironment or faculty. Suddenly, he will 
be cut off from his former college 
social activities. This does not have 
to be an absolute cut-off, but for all 
practical purposes, it is. 

The student also will discover that 
his contacts with other members of 
the senior class who are not in medical 
technology have suddenly been re- 
duced. Many times, he may feel that 
he no longer belongs to the academic 
life, that he is suspended in midair— 
a part of neither the hospital nor the 
college. 

The college also must consider the 
student's qualifications in terms of in- 
dependent scholarship. As a rule, the 
three years of undergraduate study 
generally do not call for much initia- 
tive on the part of the student. He 
can cram for his reading assignments, 
can memorize material to pass an 
exam without once turning over a 
brain cell. When he feels that he does 
not understand the material being 
taught, instead of going to the library 
and digging it out, he prefers to -be 
spoon-fed by his professors. But, the 
medical technology internship year— 
the student’s fourth year—is different. 
It demands self-initiative, not spoon- 
feeding. 

These are all problems affecting stu- 
dents of which the college must be 
aware. For, his ability to study in- 
dependently is important, as is also 
his ability to reason, to organize, to 
work independently. In too many in- 
stances, colleges are failing miserably 


‘in training and preparing students for 


such techniques. The student must 
comprehend the full significance of the 
work he is being prepared to under- 
take. 

Too many students enter the field 
of medical technology today because 
they think research is exciting. Talk 
to any student about laboratories—all 
they can think of is research and ex- 
citement. Admittedly, medical tech- 
nology is exciting; but it is exciting 
in a manner entirely different from 
what the student comprehends. 

It is necessary to impress upon these 
students that, without the patient, 
there would be no need for him. The 
student should never be allowed to 
forget while working with the patient 
that there, but for the grace of God, 
would be he. 

Another problem which also should 
concern colleges is the student's ability 
to get along with his fellow-students 
and the public. This latter group espe- 
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cially does not have the vaguest idea 
what medical technologists do, out- 
side of sticking fingers or veins. So 
the student has to be a person who 
can very casually, but in a well-organ- 
ized manner, present an answer to the 
questions which the patient or the lay- 
public will ask him. He must be able 
to approach the patient competently, 
confidently, but not in a coldly effi- 
cient manner. If a student or a senior 
medical technologist performs a poor 
venipuncture or is coldly proficient and 
the patient is in the laboratory for his 
admission “work-up” before he goes 
up to bed, this technologist will make 
it difficult for every other member of 
the medical team that will be coming 
in contact with that patient. And, 
since it is the medical technologist 
that the patient usually sees first upon 
admission, it is well to remember this 
point. The student also must come to 
realize that his worries, tensions, frus- 
trations and anger should be left out- 
side the patient’s room. 


Student Requirements 


With these considerations in mind, 
the second big question that arises is 
how should a college go about select- 
ing a student for the profession. Cer- 
tainly there should be some kind of 
aptitude test, similar to the one medi- 
cal students have to take, as well as 
tests to determine motivation and 
manual dexterity. In addition, there 
are three other areas which it would 
be well to test—mathematics, reading 
and expression. These three areas ac- 
tually offer a great deal of information 
regarding certain factors concerning 
students. One of the requirements for 
all students applying for admission 
into the graduate school of arts and 
sciences at Yale University is a letter 
in which they must state why they 
wish to attend graduate school, what 
they think a graduate education will 
offer them and how it will serve their 
future work. This type of letter, in 
many instances, offers a pretty good 
idea of what the graduate student is 
like before he even puts his foot on 
the floor. It also provides a measure 
of the student's ability to express him- 
self, as well as his command of spell- 
ing, organization and neatness. 

Another more indirect method of 
evaluation is the correlation of student 
records during internship, after gradu- 
ation and in graduate work. It will 
take several years perhaps before a 
glimmering of a pattern begins to 
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emerge. But eventually definite pat- 
terns can be detected with regard to 
particular schools. 

As was observed previously, the col- 
lege very likely knows little or nothing 
at all about medical technology. The 
question, therefore, at this point, is 
exactly what kind of records should 
the school of medical technology sub- 
mit to the college. Obviously, the school 
has a responsibility to help the college 
set up a strong academic program. 
Conversely, the college has the right 
to request certain definite records from 
the school. 


The college, for example, should 
have in its file a copy of the applica- 
tion which is filled out each year by 
the director of the school of medical 
technology. When the school is in- 
spected, a copy of that inspector’s re- 
port also should be filed with the col- 
lege. A list of the instructors in the 
school should be submitted, including 
information concerning each instruc- 
tor's college education, medical tech- 
nology training and teaching and pro- 
fessional experience. 

There are also some specific records 
which the college has a right to re- 
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quire—such as a copy of the Board 
of Registry grades. The colleges, in 
most instances, do not designate the 
passing of the Board of Registry as 
part of their baccalaureate programs, 
but each college certainly should know 
how its students are stacking up 
against other students—and one way 
to get this information is through the 
I.B.M. breakdown from the Board of 
Registry examinations. The college 
also should require copies of all writ- 
ten exams given to students, plus 
grades and comments. They should re- 
quire a copy of the student's curricu- 
lum and a copy of his final compre- 
hensive examination. 


Grades, Exams 
And Participation 


What are the ways by which the 
schools of medical technology, in their 
turn, can actively encourage the help 
of their respective colleges? One spe- 
cific area here would be the standard- 
ization of grading and grades, All too 
frequently, the medical technology 
school grades one way, the college 
grades another way, and the Board of 
Registry requires still another entirely 
different type of grading. 

The school also should actively seek 
assistance from the college in the prep- 
aration of examinations, for this is 
truly one of the weakest areas in medi- 
cal technology teaching. There are very 
few medical technologists who really 
know how to write a good examina- 
tion, and there are very few who even 
have any idea of what they actually 
wish to know. The continual hit-or- 
miss method employed by most in- 
structors in medical technology is 
wrong, and an active system or method 
in the preparation of examinations 
must be developed with the help of 
the college. 

The school also should see to it that 
the teaching supervisor has an active 
affiliation with the science faculty of 
the college, in an advisory capacity of 
course. And, in the same way, a mem- 
ber of the science faculty of the college 
should actively participate in the 
school of medical technology, again 
probably in an advisory capacity. 

The college faculty also should be 
encouraged—and indeed the majority 
of them would be eager—to give semi- 
nars, tutorials and lectures to students 
in the school of medical technology. 
Certainly, the observers of the faculty 
that attend such programs will learn 
much. * 
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NEW CASTLE HOSPITAL 
(Begins on page 64) 


pital and nurse’s quarters. Each em- 
ploye is assigned specific duties during 
these drills, for which each will be 
held responsible in case of an actual 
fire. During all drills a special record 
is kept of all activities and, immedi- 
ately following the drill, Lt. Campbell 
conducts a class period to indicate good 
and bad points which occurred during 
the drill. A tremendous spirit of com- 
petition between departments for the 
best fire drill record has developed over 
the years. Further discussion of each 
drill is held at the regular monthly 
meetings and any errors are immedi- 
ately corrected, 

During the drills patients are first 
evacuated from selected rooms or 
wards. Then horizontal evacuation is 
carried out for all patients in the 
vicinity of the simulated fire area. 
Never once has a patient complained; 
all seem to realize this program is 
being conducted with the idea of pro- 
viding them with complete safety dur- 
ing their stay in the hospital. 

In addition to the regular fire drills 
there have been many other disaster 
and emergency drills during the last 
seven years. Evacuation of entire floors 
has been practiced with explorer scouts 
posing as patients. Evacuation of pa- 
tients by aerial ladders and rope es- 
capes has been demonstrated and suc- 
cessfully carried out. 

The program has been tremendously 
successful and when several small fires 
actually broke out at the hospital they 
were brought under control immedi- 
ately. One fire in the laundry room was 
extinguished through the use of CO, 
extinguishers. Had a soda acid or foam 
type extinguisher been used the mangle 
would have been damaged beyond re- 
pair since cold water on hot metal in- 
duces cracking. Training in the use of 
the right extinguisher paid off. 

Another time a fluorescent light ex- 
ploded in the lobby during the early 
morning hours. The night office clerk 
immediately turned off the electric 
switch, notified the fire department, ad- 
ministrator, engineer and electrician in 
that order. Very little damage resulted, 
In fact, patients in the hospital did not 
know of the fire. One patient re- 
marked the next day, “I heard the fire 
trucks and if I had known where the 
fire was I would have been frightened.” 
The patient had been in a second floor 
bed directly over the fire area. * 
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by SISTER M. IMMACULATA, C.S.C. 


oY is “the science of nour- 
ishing the body properly.” It — 
provides adequately for the growth, 
maintenance and repair needed by the 
body. Except for water and oxygen, 
these needs are taken care of by the 
body through food intake. Nutrition 
and medicine are very closely related 
since it is principally food that gives 
a healthy blood analysis, clear skin, 
mental alertness, freedom from over- 
fatigue and other indicators of good 
health. Diseased organisms and .un- 
healthy glandular conditions interfere 
with these indicators of good health. 

In the United States deficiency dis- 
eases such as beriberi or pellagra are 
practically non-existent. The American 
people in general are well-nourished. 
A recent detailed study of food habits 
of individuals and families in the 
United States by Dr. Agnes Morgan 
of the University of California, showed 
that diets were lacking in calcium, as- 
corbic acid or vitamin C, iron and to 
some extent vitamin A. The study 
showed prevalent overweight in nearly 
all of the groups. These results indi- 
cate to the nutritionist a need for fur- 
ther education in the selection of foods 
for many people. 

Many dietary allowances are the re- 
sult of work which began prior to 
World War II, but which found an 
immediate need during the war and 
“officially came into being in May of 
1941.”2 Good health is an indication 
of efficiency, strength, and good per- 
sonal relations in peace time. During 
the war, continued, concentrated study 
in the field of nutrition led the govern- 
ment to recommend the enrichment of 
certain foods with vitamins or min- 
erals. 

If science and the government have 
made these efforts to insure optimum 
health by means of correct food intake, 
why should a recent study, as the one 
just mentioned, reveal these incorrect 
dietary habits? An answer can be 
briefly summarized with these factors: 
“ignorance and prejudice, racial habits, 
fads and false advertising, complacency 
and poverty.”® Perhaps only two of 
these factors—ignorance and compla- 
cency—influence the eating habits of 
the majority of people, including re- 
ligious. For this reason this article 
will emphasize the food groups which 
make up the normal diet, beginning 
with carbohydrates. 

Carbohydrates are composed of the 
organic substances of carbon, oxygen 
and hydrogen. These substances yield 
energy when they are oxidized in the 
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a 
body. This is their chief function and 
they furnish one-half or more of the 
energy necessary to carry on the work 
of the body. “On the basis of nutrients 
available in our national food -supply, 
a little over 50 per cent of the calories 
of the average daily diet is obtained 
from carbohydrate.”* Carbohydrates 
ate divided into two general cate- 
gories: sugars and starches. In specific 
foods the sugars range from jam, 
honey, candy, to percentages of sugar 
found in fruits and vegetables. The 
starches are found in such foods as 
flour, cereals, macaroni, cakes, pud- 
dings, peas, beans, potatoes. 

The salivary gland in the mouth 
secretes an enzyme which digests car- 
bohydrates. They are the only foods 
digested in the mouth and, therefore, 
yield a quick source of energy. Fol- 
lowing digestion, carbohydrates may 
be stored as glycogen in the muscles 
and liver. When for some reason the 
body needs more energy than it has 
been given by way of food intake 
this stored glycogen can be converted 
to glucose, a sugar which will yield 
energy. ‘ 

Carbohydrates are abundant and 
economical—important factors for a 
nation’s health. Carbohydrates are a 
means for adding flavor to food. This 
is particularly true of the sugars. 


Fats 


Fats also are composed of the or- 
ganic substances: carbon, hydrogen and 
oxygen. Fats have an even higher en- 
ergy value than carbohydrates because 
of a higher ratio of carbon and hydro- 
gen to oxygen. Fats are the chief 
form in which animals store ex- 
tra energy for future use. Approxi- 
mately 20 to 25 per cent of the daily 
intake of calories is in the form of 
fats. Most of the fat foods are of 
animal origin: butter, lard, fatty meats, 
egg yolk, cream and cheeses; but there 
are some vegetables and fruits which 
give a supply of fat in the diet, eg, 
olive, cocoanut and cottonseed oil, 
nuts, chocolate, and avocados. 

Unlike carbohydrates, fats are di- 
gested in the intestines. “There is no 
digestion of fat in the mouth and very 
little in the stomach. The stomach, 
however, is important in acting as a 
reservoir so that fats do not reach the 
intestine too rapidly for good diges- 
tion.”> This is an advantage in pre- 
venting the recurrence of hunger too 
soon after a meal. For this reason, 
especially for reducing diets, moderate 
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amounts of fat help in preventing 
hunger. 

Besides being a concentrated form 
of energy for the body, fats also add 
flavor to the diet. Not too many peo- 
ple in the United States enjoy a de- 
licious hot roll without butter. Fats 
also are carriers of vitamins A, D, E 
and K. 


Proteins 


In addition to the organic com- 
pounds—carbon, hydrogen and oxygen 
—-proteins also contain nitrogen, sul- 
fur and some phosphorus. The protein 
molecule is much larger than the car- 
bohydrate or fat molecule and is a 
kind of mosaic structure which con- 
tains a great number of simpler nitro- 
gen compounds called amino acids. 
There are at least 21 known amino 
acids in proteins. 

Osborne and Mendel were early ex- 
perimenters with the amino acids and 
discovered that animals would grow 
and survive if some amino acids were 
eliminated from the diet, while the 
elimination of other amino acids pro- 
duced harmful effects. This work led 
to the classification of amino acids as 
essential and non-essential. There are 
10 in the essential class, eight of which 
cannot be synthesized in sufficient 
amounts by the body. These must be 
taken in the form of food. The non- 
essential amino acids can be manu- 
factured by the human body from 
other present food supplies. 

Proteins are further classified as 
complete, partially complete and in- 
complete. Complete proteins, such as 
casein (found in milk) and meat pro- 
tein, contain essential amino acids in 
sufficient quantities for the mainte- 
nance of body tissues and a normal 
rate of growth. Partially complete pro- 
teins, such as gliadin (found in wheat) 
maintain life through the repair of 
tissues but do not support growth. In- 
complete proteins such as zein (the 
protein of corn) are incapable of re- 
placing or building tissues, but can 
complement other proteins to build 
essential amino acids. 

The digestion of protein begins in 
the stomach and continues in the small 
intestines. There are definite dangers 
in consuming a diet which is inade- 
quate in either the quality or quantity 
of proteins. A deficient protein diet 
for a prolonged period of time will 
result in stunted growth for children 
and teenagers, loss of weight because 
of the use of tissue protein for the 


daily metabolic requirements, second- 
ary anemia, and a fall in the blood 
serum proteins with a resultant nutri- 
tional edema. The recommended al- 
lowance of protein stated for adult 
women is 65 grams. In specific foods 
an adult would fulfill the requirement 
by eating the following foods daily: 
“one pint of milk, one average serving 
of meat, and one or two servings of 
other protein foods such as, one egg, 
two tablespoons of peanut butter, one 
tablespoon cottage cheese, one ounce 
American cheese, or one serving of 
a leftover meat dish.”® 

The chemical elements of carbon, 
oxygen, hydrogen, nitrogen, sulfur and 
phosphorus compose 96 per cent of 
the body’s weight. Minerals make up 
the remaining four per cent. There 
are about 15 minerals present in the 
bedy, all of them present in small 
amounts and some of them referred 
to as trace elements because of the 
minute amount present. 


Minerals 


The amount of an element present 
gives no clue to its importance in the 
functions of the body. A few milli- 
grams of an element such as iodine 
can make a critical difference in the 
health of an individual. This article 
will discuss only four of the minerals 
necessary for proper nutrition. The 
others are not less important, but the 
diet is usually adequate if the protein, 
calcium, iron and phosphorus intake 
is adequate. 

Calcium and Phosphorus, These 
two minerals are so closely associated 
in the formation and maintenance of 
bones and teeth that they can be con- 
sidered together. In addition to their 
specific concentration in the bones and 
teeth of the body, calcium contributes 
an essential factor for blood clotting 
and phosphorus plays an important 
role in the metabolism of carbohy- 
drates. Vitamin D influences the ab- 
sorption of calcium and phosphorous. 
The interrelation of the nutrients in 
the metabolism of the body stresses 
the significance of balanced meals. 

Children need a larger supply of 
these two minerals in their daily in- 
take because of the growth of bones 
and teeth in their bodies. The allow- 
ance that has been set for adults is 
0.8 grams. This sounds like a very 
small amount, but calcium was one 
of the deficiencies in the diet of Amer- 
icans reported by Dr. Morgan. For 
this reason concern for the effects pro- 
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duced by a deficiency will be noted. 
In adults vitality is lowered with a 
shorter prime of life and eventually 
the deficiency may provoke osteoporo- 
sis, “a thinning and decalcification of 
bones,”? or osteomalacia, “an inade- 
quate calcification of bones.”* Osteo- 
malacia is believed to be the com- 
bined deficiency of calcium and vita- 
min D. The National Research Coun- 
cil on Food and Nutrition made the 
following statement: 

The need for supplemental vitamin 

D by vigorous adults leading a nor- 

mal life seems to be minimum. For 





© Produces and holds true 


persons working at night and for 
nuns and others whose habits shield 
them from the sunlight, as well as 
for elderly persons, the ingestion of 
small amounts of vitamin D is de- 
sirable.® 
Milk and its products with certain 
of the green leafy vegetables are rich 
sources of calcium. Oranges and figs 
have the highest calcium content 
among fresh fruits. Phosphorus is 


found in protein-rich foods and cereal 
products. Usually a diet that is correct 
in protein, calcium, and iron is ade- 
quate in phosphorus. In actual foods 
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the correct amount of calcium is ob- 
tained with “one and one half pints 
of milk daily, or with one pint of 
milk the individual would add two 
tablespoons of cottage cheese, four 
slices whole wheat bread, one orange 
and one serving of green beans.”!° 
As the milk intake is cut down other 
foods furnishing a good supply of cal- 
cium must be added daily to the diet. 

Iron. “As calcium and phosphorus 
are concentrated in the bones and 
teeth, so iron is concentrated in the 
blood, especially in the red corpuscles 
in the blood.” Iron is also an im- 
portant constituent of numerous en- 
zymes that help in the oxidation- 
reduction processes in body tissues. It 
is an equally essential component of 
muscle hemoglobin. 

The body conserves its supply of 
iron and uses it continually. As a con- 
sequence very few milligrams are 
needed daily by adults unless there 
has been a blood loss. A long-con- 
tinued, iron-poor diet will result in 
nutritional anemia with an accompan- 
ing low vitality. 

Liver is a rich food source of iron. 
Other good sources are eggs, lean 
meats, legumes, nuts, dried fruits, 
whole grains or enriched cereals and 
green leafy vegetables. These are 
abundant, available foods although the 
report given by Dr. Morgan cited an 
iron deficiency in the diet of American 
people. 

Iodine is the only element that is 
present in the body in a hormone. 
“About 15 to 20 mg (of the iodine 
present in the body) are found in the 
thyroid gland, the rest being distrib- 
uted in the body tissues—muscles, skin, 
and bones.”!* 

The treatment of the various types 
of thyroid abnormalities are the re- 
sponsibilities of physicians. The pre- 
vention of the simple goiter belongs 
in the field of nutrition. Iodized salt 
found in many sea foods is a very 
rich source of iodine. 


Vitamins 


It wasn’t until the early part of the 
20th century that scientists discovered 
that a diet of carbohydrates, fats, pro- 
teins and minerals did not produce 
healthy experimental animals. Con- 
sequently, it was found that another 
food nutrient was essential for life. 
This class of chemical compounds has 
come to be called vitamins. These 
organic compounds are needed only 
in small amounts but are most neces- 
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sary for normal growth and the main- 
tenance of health. 

Although individual vitamins have 
special functions, as a group they share 
in regulating the following body func- 
tions: growth, the normal functioning 
of the digestive tract, the utilization 
of mineral elements and the oxidation 
of carbohydrates, the stability of the 
nervous system, and the health of tis- 
sues (by determining a resistance to 
bacterial infections) .1* 

One of the essential vitamins, vita- 
min C, has been discovered to be de- 
ficient in the American diet. It has 
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been found that man cannot synthesize 
vitamin C and is therefore dependent 
upon food for its supply. Fruits, espe- 
cially the citrus fruits—oranges, grape- 
fruits, lemons—are the best sources of 
vitamin C. Vegetables, such as toma- 
toes, turnip greens, green pepper, broc- 
coli, brussel sprouts, cabbage and other 
green leafy vegetables, are also good 
sources of vitamin C, as are pine- 
apples, cantaloupes, strawberries and 
other berries. These foods retain more 
vitamin C if eaten raw because vita- 
min C is a water-soluble vitamin and 
much of it is lost by improper storage, 
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processing, and cooking of the food." 
Frozen foods generally contain more 
vitamin C than canned foods. Vitamin 
C deficiency in the diet may have the 
following effects: the intercellular tis- 
sue in the blood vessel walls become 
fragile resulting in hemorrhaging from 
bruises, vaginal bleeding, etc.; bone 
structures become weaker; gums begin 
to swell and bleed resulting in loosen- 
ing of the teeth; the body becomes 
less protected against infections and 
bacterial toxins; and anemia may result 
with an accompanying weight loss, 

The other lettered vitamins are 
equally important to health. They be- 
long to any one of the four basic 
food nutrients—dairy foods, meats, 
fruits and vegetables, and breads and 
cereals. Any of the foods previously 
mentioned in referring to a specific 
nutrient can be classified into one of 
the food groups of the basic four. 


Energy Metabolism 


Adequate foods in the diet repair 
tissue structures, build bones and 
teeth, develop healthy blood cells and 
maintain physical fitness; but the more 
important nutritive factor of food is 
to supply energy for the body. Energy 
metabolism is the power to perform 
the internal and external work of the 
body through the chemical transfor- 
mation of food. The body cannot 
create or destroy energy but it can 
transform it from one form to another. 
The chemical ®nergy of food in the 
body is released as work and heat 
when food is oxidized. Energy as heat 
is measured in calories. A large calorie 
is the amount of energy (heat) re- 
quired to raise the temperature of one 
kilogram of water one degree centi- 
grade.’® 

The body never rests. When a per- 
son sleeps, the heart continues to stim- 
ulate the circulation of the blood, 
digestion may take place, respiration 
interchanges oxygen and carbon di- 
oxide, tissues are being repaired, etc. 
This internal activity is known as basal 
metabolism and is dependent upon 
food for energy. The basal metabolism 
rate differs in individuals depending 
upon the amount of active tissue in 
the body, size, type of body build, sex, 
condition of the body, and also upon 
the intensity of the internal processes. 
The intensity of the internal processes 
is determined by age, secretions of the 
ductless glands, emotional and mental 
state, and muscle tone.!® Research has 
established that a standardized amount 
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of heat can be calculated for the basal 
metabolism of individuals of similar 
height, weight, age, and sex. 

Scientists have also been able to 
determine approximately how much 
energy (heat) is needed by man to 
do various types of external work. 
Tables of average needs of energy can 
be determined depending upon the 
height, weight, age and sex of the 
individual. 

All energy used by the body either 
for the internal work or the external 
work comes from the three fuel food- 
stuffs—carbohydrates, fats and pro- 


teins. The fuel value of foods depends 
primarily upon their chemical com- 
position. Research has determined the 
following fuel values per gram: four 
calories per gram for carbohydrates 
and proteins, and nine calories per 
gram for fats. 

Current calorie charts illustrate all 
of this information. Foods vary widely 
in their energy value as well as in 
the type of nutrient they supply to the 
body. Both of these factors are im- 
portant for the optimum health of the 
body. 

Today obesity and malnutrition are 
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treated by physicians as any other dis- 
ease. Both are due to an improper 
diet. Obesity results in lack of ambi- 
tion, inefficiency, inconvenience, and 
may result in diseases of the heart, — 
circulatory system, kidneys, pancreas — 
(diabetes), and also a lessened ex- 
pectancy of life. Malnutrition leads 
to nervousness, irritability, loss of ap- 
petite, indigestion. listlessness, lack of 
vitality, lowered resistance to disease, 
and may result in anemia, tuberculosis, 
and lessened chances of a long life.!’ 
These effects of obesity and malnutri- 
tion are serious in themselves and very 
often affect the prime years of life. 

The general rule for weight control 
is this: if the body weight is constant 
the fuel value of the food intake is 
equal to the energy needs of the body. 
If the body weight is persistently in- 
creasing the fuel value of the food 
intake is greater than the energy needs 
of the body. If the weight is decreas- 
ing, the opposite is true. “Even the 
small excess of 200 calories per day 
(equivalent to two and one half pats 
of butter or four chocolate creams), 
if persistently indulged in, will mean 
the storage of 17 pounds of body fat 
in a year's time.”!8 

Complacency was given as the other 
factor which may contribute to faulty 
dietary habits. It is possible for an 
individual to accept lack of vitality or 
any other effects of poor health with- 
out attempting to change dietary 
habits to produce a physical fitness 
that does alter one’s efficiency. It is 
important for optimum health that 
each individual be concerned not only 
with what is eaten but how much is 
eaten. * 


FOOTNOTES 

1L. Jean Bogert, Nutrition and Physical 
Fitness (Philadelphia: W. B. Saunders, 
1954), p. 3. 

2Lydia J. Roberts, “Beginnings of the 
Recommended Dietary Allowances,” Jowr- 
nal of the American Dietetic Association 
XXXIV (September, 1958), p. 903. 

3Bogert, op. cit., p. 6. 

4F.T. Proudfit and C.H. Robinson, Na- 
trition and Diet Therapy (New York: 
The MacMillan Company, 1955), p. 49. 

5]bid., p. 56. 

6Bogert, op. cit., p. 104. 

TIbid., p. 150. 

8]bid., p. 150. 

*Tbid., p. 294. 

101bid., p. 142. 

11fbid., p. 154. 

12Proudfit and Robinson, op. cét., p. 88. 

13Bogert, op. cit., p. 191. 

14]bid., p. 211. 

15] bid., pp. 31-3. 

16]bid., pp. 34-5. 

17]bid., pp. 571 and 590-92. 
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Pediatric R 


8b Romany AND A HALF years ago, grad- 
uate nurses at the Carney Hos- 
pital, Boston, Mass., were spending 
much of their time in the pediatric 
unit completing charts. Some of this 
charting had to be done even after 
their regular tour of duty was finished. 
The unit (30 beds, four bassinets) is 
very active, with a rapid turnover of 
patients. The average length of stay 
is three to five days, and much time is 
therefore consumed in admitting and 
discharging patients. 

When it was suggested that a new 
charting form be developed which 
would give an accurate picture of the 
patients and yet eliminate unnecessary 
charting, the suggestion generated en- 
thusiasm. Approval for the project was 
obtained from the administrator, the 
director of nursing service and the 
medical staff. The hospital's pediatri- 
cians were willing to go along with the 
idea, provided the new form would 
give them a clear picture of the condi- 
tion of the child and actually assist the 
nurses to finish their tour of duty on 
time. The doctors were promised that 
the form would give all the informa- 
tion they wanted, but without repe- 
titious phrases. 

During the next few weeks, many 
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informal meetings were held to deter- 
mine the important items to be in- 
cluded in the chart. The first “new” 
form to be devised was put aside after 
a two-week period as unsatisfactory 
and another one took its place. The 
next two months saw several more 
changes of forms, but, after some re- 
visions and a year of experimentation, 
the pediatric unit had its new form 
printed. The chart form has continued 
in service for more than two years and 
has been well accepted by the nursing 
and medical staffs. No revisions have 
been necessary since the final printing. 

The form consists of an 8144” X 11” 
sheet printed on both sides which is 
used for a five-day period (See Figure 
1). The front side, divided into eight 
sections, covers five days across and 
24 hours in the respective columns. 
The first section is a check-off list of 
common symptoms and dispositions 
observed in children. Under the sec- 
ond section—Diet—the patient's ap- 
petite is written simply as: good, fair, 
poor. Medications are listed on the ex- 
treme left hand side of the next section 
once by name, dosage, route and in- 
terval. The time the medication is 
given is charted in the day column 
along with the nurse’s initials. If the 


ecords 


by SR. ANNA, D.C. 
Pediatric Supervisor 
Carney Hospital 
Boston, Mass. 


medications are discontinued this is 
noted on the chart. Treatments are 
charted in the same way; they are writ- 
ten once in the left hand column if 
given daily or more often. If a treat- 
ment is given only once it is charted 
under the day it is given. The name 
of the staff doctor is placed in the 
space for “Doctor visited” and another 
space is provided for the name of the 
consulting doctor. Laboratory, x-ray 
and other diagnostic tests that the pa- 
tient receives are charted in the next 
section on the day that they are done. 

If the infant is on a formula, “ounces 
taken” is placed in the lower section 
of the record. A space is also pro- 
vided for charting of emesis. “Urine” 
and “stool” are charted in the same 
area for all children unless the child is 
on measured intake and output. (If 
the patient is on I.V. fluids, a regular 
intake and output sheet is put on the 
chart and this becomes a permanent 
record. The nurse charts the I.V. fluids, 
oral intake and output on this I & O 
sheet, and does not rechart it on the 
nurse’s record.) At the bottom section 
of the record form, a space is provided 
for the signature of the nurse on each 
shift. The initials of the nurse giving 
medications and treatments are te- 
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quired on this form. Since the unit FIGURE 1—Carney Hospital Pediatric Form 


































































































uses a graduate staff and team-plan for oi i 
better patient care and utilization of oc. 
personnel, the nurse signing the chart Shift v7 | 7a | ata | ovez | za | asa f tay | 7a | a2 Pf raz | xa | ane | tar | 7a | one 
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may not be the same one giving medi a 
cations, 4 yriteble 
. . . rv 
The reverse side of this form is used  §|—secebe 
by the nurse to note pertinent observa- ag 
tions concerning the child (See Fig- oe 
. . 0 ) 
ure 2). This form is also used for a Comeaad a 
five-day period. There must be an ad- — —} —yrseuna 
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mission and discharge note on every Letherale 
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If the child is normal in disposition, am 














Medications 

















Treatments 
| | 
| 
i | 
| 
} 
| 
} 
| 
t 
] 
i 
+ 
Lt 
rT 
| 
j 
/ 























lob. & 
Fe 
| 
| 
| 
| 





| 
| 
| 
| 

















Key to Stools 











Se ee Ee Oe ee Se 










































































FIGURE 2—Reverse Side of Form 
Name Hospital Number 
Time Nursing Observations Signoture 

























































































appearance, etc., and nothing unusual 
happens, then notations need not be 
written. The child is normal unless 
otherwise noted. This puts emphasis x : ae Wo ah: 
on the nurse’s knowledge and judg- “ een Seas Shere Se Se CES 
ment. She must be well aware of the a 
normal child and disease entities in 
order to be able to interpret the sick 
child, his physical illness, emotional re- 
action to illness, and separation from — 
the family. Abnormality regarding dis- Doctor visited Ms REHOT DoT 
position, any unusual reactions on the 
part of the child to his illness, or sep- v8 Decco —, 
aration from family and environment Ser tehon| Vom: | Void | too nen | Vom | Volt | Stee! | hen) Vom | Ved | Set lichen] Vom | Volt | Soe! | ren Vom 
are easily detected and noted. Thus, best he 
such phrases in charting as A.M. care, G—Green aia 
linen changed, etc., have been elimi- ae cae io Ge 
nated. Charting is no longer a sum- pi tin aR 
mary of the nurses’ actions on behalf 10 PM 
of the child, but a complete and com- basi 
posite picture of the patient and his Nune 3-12 y 
physical, mental, emotional, and spir- 
itual condition as observed by the 
nurse. 
There were ups and downs during 
the first year of experimentation as 
many changes were brought about by 
the composite thinking of both the 
nutsing and medical staffs. The two- _ dete 
goals—a complete picture of the pa- 
tient and less time spent doing the ac- bisa a 
tual charting—were kept constantly in —— 
view. A basic working assumption was_ - 
that a child would be regarded normal 
unless otherwise noted on the chart. 
Today, a nurse on the 3-11 and 11-7 
shifts can complete 30 charts in less 
than 20 minutes. As a result, less time — 
is being spent charting and more time 
is being spent providing better nursing 
service care for the patients. In addi- 
tion, graduates now go off duty on ge 
time and with the satisfying knowl- 
edge that everything has been com- 
pleted. The fact that this form has — 
been accepted wholeheartedly, of 
course, is due primarily to group par- 
ticipation in the experiment and the 
great amount of support given by ad- 
ministration, nursing service and the 
medical staff. * 0p 
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LAW FORUM 


Surgery 
A\nd The Law 


by WILLIAM A. REGAN 
Attorney at Law 
Providence, R.I. 


OREIGN OBJECTS, such as surgical gauze, curved 
F needles and metallic sponges, overlooked or misplaced 
during surgery, have figured in recent court decisions 
involving hospitals and physicians. 

The legal opinions presented here indicate the diffi- 
culty which the courts have in determining the presence 
or absence of liability in foreign substance cases. The 
courts have reached a variety of conclusions in these cases 
brought by patients against physicians and hospitals for 
injuries sustained as a result of a failure to remove foreign 
objects after surgery. In the entire scope of malpractice 
lawsuits there is hardly more damaging evidence of negli- 
gence than a substantial proof that a foreign object was, 
in fact, left within a patient's body. Hence the diversity 
of judicial opinions on the subject. 

Several weeks to several years usually elapse before 
the cause of post-surgical distress is isolated and identified 
as a foreign object. The fact of this “delayed action” com- 
plicates the legal right which a plaintiff ordinarily has 
to bring suit for such negligence or malpractice. The 
United States Government and all of the sovereign states 
have a statute of limitations which requires that a plaintiff 
in a negligence accident must commence his lawsuit 
within a prescribed period of time. This prevents the 
nuisance of so-called “stale suits” and the harassment of 
defendants over an extended period of time. Usually the 
lawsuit must be commenced within two years from the 
date when the negligence or malpractice occurred. The 
problem that the courts must frequently decide is whether 
or not the two-year period commenced when the foreign 
object was actually left within the surgical incision or 
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whether the right to bring suit began at the time that 
the patient discovered the presence of the foreign object 
in his body. 

The miracle of lifesaving, intricate surgery can be 
quickly forgotten upon discovery of the fact that a sponge 
count or instrument count was incorrect and the realiza- 
tion that through inadvertence or oversight a foreign 
object has been left in the environs of a recently-sutured 
or a well-scarred incision. 








Reistad vs. Mans 
105 N.W. (2D) 324 (Wisconsin) 


ciate the sien a after surgety, Orrin 
Abdominal Cavity eist rought suit against two 

surgeons to recover damages for 
personal injuries allegedly sustained by him subsequent 
to surgery. 

It appeared from the evidence that Mr. Reistad en- 
tered the hospital for abdominal surgery, which was 
successfully performed. In due course, he was discharged 
from the hospital. He visited his surgeon six months 
after the surgery. No action was commenced nor com- 
plaint served upon the doctors wntil 20 years after the 
operation. In fact, Mr. Reistad never communicated nor 
consulted with the defendant surgeons after the six-month 
period following the operation. 

In instituting this lawsuit, the patient claimed it was 
impossible for him to discover any sooner the presence 
of the surgical packing gauze, which was allegedly the 
cause of much suffering. He argued that the negligence 
of the physicians resulted in an injury of a continuing 
nature which, in the exercise of due care, he had attempted 
to relieve. The defendant physicians relied upon the 


_ statute of limitations. They argued that since the patient 


had not brought suit within two years of the alleged mis- 
take, he was not entitled to bring suit at that late date. 


courRT: The trial court agreed with the physicians and 
dismissed the complaint of the patient. On appeal, the 
Wisconsin Supreme Court affirmed the judgment of the 
trial court and stated that the patient had Jost his legal 
right to bring suit. 

The Court said: “The statute of limitations provides 
that all actions of negligence must be commenced within 
a period of two years after the happening of the event 
causing damages.” The Supreme Court stated that this 
statute must be complied with precisely and persons seek- 
ing compensation for personal injuries must be diligent 
in protecting their own rights. 

In the words of the court: “To grant the relief asked, 
it would be necessary for us to reverse the established case 
law in this state and to close our eyes to the language of 
the statute. Arguments that the statute should be changed 
must be addressed to the legislature.” 








Summers vs. Wallace Hospital 
276 Fed. (2D) 831 (Idaho) 


WALLACE HOSPITAL and a 
staff surgeon were sued 
by a former patient, Elsie 
Summers, for damages allegedly caused when the surgeon 
left a surgical needle in her abdomen after a total hys- 
terectomy. These facts were not denied by the hospital 


Surgical Needle Misplaced 
After Hysterectomy 
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Improve 
your 
skills in 
orthopedic 
nursing and earn further ad- 
vancement with the help of the 


new 5th edition of 


CALDERWOOD’S 
ORTHOPEDIC NURSING 


By Carroll B. Larson, M.D. and Marjorie Gould, R.N. 


This authoritative book just released in its 5th edition can help 
you to advance in,position and responsibility by thoroughly 
acquainting you with all phases of modern treatment and nursing 
care of orthopedic patients. Thousands of students and graduate 
nurses have used this book as a guide in mastering all of the 
techniques of this specialty from medical and nursing care of 
the patient with such problems as congenital anomalies, cerebral 
palsy, infectious conditions of the bones and joints, arthritis, polio 
and foot conditions to prevention of secondary deformities, geri- 
atrics and rehabilitation, 

Here are a few of the new features of this 5th edition which 
make it the most detailed book of orthopedic nursing care pro- 
cedures available today: 

e Nearly 350 illustrations to help you visualize and understand 
each orthopedic condition, the necessary care and equipment used 
with this type of patient. 

e New chapter to equip you for any fracture emergency, includ- 
ing first aid, 

e New information to guide you in nursing of patients with bone 
tumors, 


soe peers. 5th edition, 525 pages, 634" x 934", 343 illustrations, About 


Order on 30 Day Approval. 
Money Back Guarantee! 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Lovis 3, Missouri 


our offer to examine a copy of the new 5th edition of Larson- 

Geni, a DERWOOD’S ORTHOPEDIC NURSING, priced at about $6.75, on 30 

day approval without charge or obligation. A remittance with this order will 
save mailing charge. 


C] Payment enclosed 
(Same return privilege) 


() Charge my account 


(J) Open a new account for me 


DR GER REE deal ¢ SOUR Ok 6 Sikke S4' FAN Ae LOO RET eb Bias ROT hey Beek , RN 
DSSS EAT RES AA EGE I SF eS OE SA SECC) © BAR Ge Coe GABE DN RO OR A AE 
eg CAE AAS 72 TROY Be) ane eee apg Ona Es cena NG ERS kk 
This 30 day approval offer is limited to the continental U.S. only u.a4) 
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or surgeon. The subsequent discovery of the needle spoke 
for itself. The defendants argued, however, that the pa- 
tient had no right to bring suit after the statute of 
limitations had expired. 

Dr. Hubert E. Bonebrake, performed the operation 
which was medically successful. In so doing, however, a 
curved surgical needle was negligently left within the 
woman’s body. For three years after the operation, Mrs. 
Summers consulted the surgeon because of severe pain, 
soreness, and agony in the area of the operation. Even- 
tually, she consulted a second physician. He discovered the 
existence of the foreign object in her body. He advised 
her that the needle would have to be removed. Five years 
after the initial operation the needle was removed by Dr. 
Bonebrake, the surgeon who had performed the original 
operation. 
couRT: The trial court directed a verdict for the hos- 
pital and the surgeon on the grounds that the two-year 
statute of limitations had expired. The judge indicated 
that this patient should have brought suit within two 
years of the operation. The United States Court of Ap- 
peals for the Ninth Circuit affirmed the lower court's 
verdict, but disagreed with its interpretation of the statu- 
tory period. Mrs. Summers contended that she was not 
chargeable with knowledge of the presence of the needle 
in her body until she knew, or in the exercise of reasonable 
diligence should have known, of the cause of her dis- 
ability. Using her theory, the commencement of this 
lawsuit was well within the two-year period. 

The appellate court took an entirely different view 
of this question. The court said: “The statute of limita- 
tions in Idaho begins to run at the very latest when actual 
treatment by the patient’s doctor has terminated. The two- 
year period, therefore, commenced when Mrs. Summers 
ceased receiving treatments from Dr. Bonebrake. Since 
more than two years had expired when this lawsuit was 
commenced, there can be no recovery under Idaho law.” 








Ayers vs. Morgan 
397 PA. 282 (Pennsylvania) 


, CHESTER A, AYERS underwent an op- 
a ae eration at the Wilkes-Barre, Pa., Hos- 

pital for marginal jejunal ulcer. Two 
weeks later Mr. Ayers was discharged from the hospital. 
He continued to experience discomfort and pain in the 
area of the operation for a number of years. Nine years 
later he returned to: the hospital for a series of tests to 
determine the cause of his protracted suffering. A series 


of tests disclosed that there was a foreign substance, a 


metallic gauze sponge in his abdomen. 

Mr. Ayers brought suit against Dr. Philip A. Morgan 
who had performed the operation nine years earlier, charg- 
ing him with negligence for closing the incision without 
first removing the sponge. The Pennsylvania statute of 
limitations, which the Doctor used as a defense, reads as 
follows: “Every suit hereafter brought to recover damages 
for injury wrongfully done to the person, in cases where 
the injury does not result in death, must be brought within 
two years from the time when the injury was done and 
not afterwards. . . .” 


_ COURT: The trial court dismissed the patient’s action 


on the grounds that the statute prohibits such actions 
being brought more than two years after the original 
operation. On appeal, the Pennsylvania Supreme Court, 
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RENOVATION BONUSES 


from Vinyl’s First Three 





Corridors renovated with Fabron and Permon—YMCA 
Grand Central Railroad Branch, New York City. 
Erected 1929; Warren & Wetmore, Architects. 


6¢We were deluged with or 
ments from members’”’ In- 
crease in room rents accepted asa 
matter of course”... “eliminates 
our problem of sluffing plaster 
and peeling paint’’... “‘overall 
savings estimated at better than 
50% in next ten or 12 years”... 
“attractive, durable, inexpensive; 
our choice after seeing many... 
“we are tremendously pleased.?? 


.. from letters written by Albert G. 
W eidenseul, Business Secretary, 
West Side YMCA, and E. N. Tarald- 
sen, Executive Director, RR 


Y.M.C.A. 
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Six hundred rooms renovated with Fabron—West Side 
YMCA, New York City. Erected 1930; Dwight W. 
Baum, Architect. 


Vinyl’s “First Three”—America’s foremost group of vinyl 
wall coverings...in weights that permit you to save by buying 
the exact degree of wall protection needed for the installation: 


Standard Duty Heavy-Duty Super-Duty 


FABRON® PERMON’ PERMON?® 


New Colors, Prints and Textures... America’s 
Largest Choice 


Write for Brochure... Today 


FREDERIC BLANK & COMPANY, INC. 


295 Fifth Avenue New York 16, N. Y. 
Est. 1913... Oldest and Largest in Permanent-T ype Wall Coverings 


For additional information, use postcard facing back cover. 127 


















New developments 
in patient care... 


by St (harles 


















Wardrobe/Dresser/Lavatory 





Medi-Serv Unit 






























Wardrobe/Dresser 

















Wardrobe/Lavatory 





Nurses Station 


“Patient Line” Wardrobes. Functionally designed to meet all stor- For complete information and 
age, vanity and lavatory requirements. An attractive, efficient and eco- of St. 5; aureighed toners vara 


nomical solution to patient room storage and grooming convenience. all hospital storage requirements 


Completely flexible . . . built-in or free-standing . . . meets varying pa- meen pen enn f* 


tient room needs in new plans or alterations of existing buildings. St 4 V) / er 


Nurses Station. Compact, space-saving “Medi-Serv” Unit includes 


sink, refrigerator and adequate storage for medicine preparation needs. H osp ita | Casewo rk Syste ms 
% 


Custom designed nurses desk includes nurses call unit. St. Charles Mfg. Co., Dept. HPH-4, St. Charles, Ill. 
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Eastern District, reversed the trial court and ordered a 
new trial. Judge Musmanno, speaking for the court, de- 
termined that Mr. Ayers had not waited too long to bring 
this action of malpractice against Dr. Morgan, assuming 
that Dr. Morgan was negligent in failing to account for 
all the sponges he had introduced into the body of his 
patient before sending him home from the hospital. 

The court made this interesting observation: “It 
would be illogical and unintelligent to say that a person 
who does not know, and cannot know, for example, that 
a surgeon has negligently left a rubber tube in his body, 
should be denied damages because his claim for damages 
was filed, due to delay in learning of the presence of the 
tube, more than two years after the operation.” 

This Appellate Court in Pennsylvania felt that it is 
more logical to commence the two-year period from the 
time of discovery of the foreign object in cases where 
knowledge of its presence is impossible because of the 
laws of nature. Mr. Ayers was, therefore, within his rights 
in instituting this action since he allegedly discovered the 
cause of his pain within two years prior to the time of 
suit. 

Judge Musmanno concluded his opinion with the 
following comment: “Thus, in the instance case, the 
negligence charged was not the use of a sponge but the 
failure to remove it at the proper time. Surgeons employ 
all manner of implements in performing their magic of 
restoring health and well-being to ailing humanity. Able, 
solicitous and evercaring as Nature is in rebuilding broken 
bones, restoring wrecked tissue, and rehabilitating flaccid 
muscles, the expert hand of the surgeon guides the re- 
storative procedure and, in doing so, he often must use 
such things as nails, screws, sponges, metallic clips and 
rubber tubes. If he overlooks removing the nails, un- 
screwing the screws, taking out the clips, withdrawing 
the sponges and extracting the tubes, his negligence dates 
from the time the extraneous item was to have been 
removed and continues throughout the period he fails 
to perform his obvious duty. An operation is not com- 
pleted until the surgeon takes away the tools with which 
he operates.” * 


OPERATING ‘Room 


“Are you sure he signed the Operative Permit?” 
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New! 


-_ HEX bottomed 
Thermometer 
Siculirdiate 
Jars 
me) a 
surprisingly 
low price! 





MERCER GLASS WORKS INC 


° y y 4 


























KOHLER ELECTRIC PLANTS 


Power biackout?:-:- 
No peril to patients! 


Are you equipped to cope with a power failure emer- 
gency? ... No lapses in patients’ care need occur if you 
have the protection Kohler stand-by power provides. 

Kohler plants take over critical loads automatically 
when storms or accidents cut off normal electricity. In- 
sure uninterrupted use of lights in operating and deliv- 
ery rooms, nurses’ call bells, communications, sterilizers, 
X-rays, iron lungs, baby incubators, elevators. 

Power blackouts can occur anywhere, without warn- 
ing. Stand-by Kohler plants are fully packaged units, 
with all facilities for efficient, unattended operation. 
Known the world over for reliability. Sizes to 115 KW, 
gasoline and diesel. Write for folder K-56. 


KouuerR Co. Established 1873 KOHLER, WIs. 








MODEL 100R81, 


Remote start. 


KOHLER or KOHLER 


ENAMELED IRON AND VITREOUS CHINA PLUMBING FIXTURES e¢ ALL-BRASS FITTINGS 
ELECTRIC PLANTS e¢ AIR-COOLED ENGINES e PRECISION CONTROLS 





For additional information, use postcard facing back cover. 


100 KW, 120/208 volt AC. 














MERCY HOSPITAL 
(Begins on page 65) 


Mercy Hospital employes have had 
excellent training in emergency fire 
procedures. During an interval of two 
years the director of the Hamilton 
Safety Council with the Assistant Fire 
Chief slipped into the hospital from 
time to time and started small fires in 
a service room or some similar place. 
They then timed the personnel in their 
carrying out of “Procedure in Case of 
Fire.” Disaster drills are also under- 
taken periodically. 

As in industry, a hospital will some- 
times hire an employe who is eventu- 
ally found to be physically unfit for 
some of the tasks required in his or 
her job. It will be discovered when 
the employe has either requested the 
help (and wasted the time) of some- 
one else, or has gone ahead alone and 
sustained some injury. In either case, 
it means lost time and money for hos- 
pital and employe alike. 

Since the initiation of Mercy Hos- 
pital’s safety program, a qualified in- 
dustrial physician has given each ap- 
plicant for employment a complete 
medical and physical examination, with 
particular consideration of the physical 
demands of the job involved. This 
was one factor which cut the hospital's 
lost-time accident rate last year. 

Mercy Hospital’s relationship with 
the Hamilton Safety Council remains 
a close one, since Personnel Director 
Frances Hanon is on the Board of 
Control. This codperation has had 
other results which have benefited 
neighboring hospitals’ safety programs 
and encouraged their development. 
The annual Butler County Safety Con- 
ference, which is sponsored for each 
area by the Ohio State Industrial Com- 
mission, has a hospital sectional meet- 
ing, concerned specifically with safety 
problems in hospitals. This is most 
unusual, if not unique, for in many 
areas not only is there no hospital sec- 
tion but hospitals are not even invited 
to attend the general sessions. 

The past years’ vigilance in safety 
has paid off in many practical ways for 
Mercy Hospital—in key personnel kept 
on the job, in time and money saved 
for both hospital and employes, in 
lower compensation rates paid by the 
hospital. 

A safe hospital is also well-known 
and well-regarded in the community, 
because people know that its concern 
is for their safety and welfare, whether 
they are patients or employes. * 
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Hot compresses in 6 seconds 


NO BOILING WATER—NO HOT PLATES OR RUBBER GLOVES 





Amazing new unit saves valuable nursing time, prevents scalded hands and eliminates un- 


comfortable wringing. Here’s how it works: 
1. Dip packs in cold water, 2. Shutlid. Push 3. Lift lid, 


wring out unwanted mois- steam-lever once hot packs 
ture while it’s comfortable— __ or twice, wait just are ready 
place in Fresh-O- Matic. six seconds. to apply. 


USED BY 11 MAJOR MINNEAPOLIS HOSPITALS 
Fresh-O-Matic has become a real friend of busy nurses. First, 
it’s so convenient. Secondly, nurses have found they get better 
quality packs—not too moist, not too dry. They can wring out 
unwanted moisture when packs are dipped in cold water, before 
they’re placed in Fresh-O- Matic. 

FRESH-O-MATIC TRAVELS TO PATIENT’S BEDSIDE 


e Carries its own water supply any service cart. 
a be your about one square foot ¢ Plugs into standard 110-volt 
of space. 


outlets. 
e Fits most bedside tables or @ Safe—ULandCSAapproved. 


(fresh-o-matic.) OOO 


BY WEAR-EVER 











ATTENTION: DIRECTOR OF NURSING 
Wear-Ever will arrange a demonstration at 
your convenience. Simply mail this coupon. 


Wear-Ever Aluminum, Inc. HP-4 
Fresh-O-Matic Division 
Wear-Ever Bidg., New Kensington, Pa. 


Gentlemen: please call me regarding a demon- 
stration of the Wear-Ever unit for instant 
heating of hot packs. 


| Name 











City Zone. State. 
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Raising money 
isnt Kid Stuff 


Raising money today is harder than ever before. 

There’s not a person you know who hasn’t been ap- 
proached by committees, bombarded through the mails 
or tagged on the streets. 

So just remember when your Hospital sets out to raise 
funds it’s easier and easier for people you ask for money 
to say, “No.” 

That’s why so many Hospitals have turned over the ever- 
present problem of organizing fund-raising appeals to 


the American City Bureau. Since 1913 our experienced 
staff has been the guiding and driving force in more 
than 3,600 campaigns. 

Would you like to know how this experience can help 
your Hospital raise the money you need? Just call or 
write our nearest office. Without cost to you, we’ll make a 
study of your special problems and prepare an individual 
plan to meet them. 


A M E R i C A N C i T Y B U R E A U Professional Fund-Raising Counsel for Almost Half-a-Century 


New York 16, N.Y. 
386 Park Avenue South 


Chicago 1, Ill. 
3520 Prudential Plaza 


Atlanta 9, Ga. 
1375 Peachtree St. Bldg. 


Sacramento 25, Calif. 
451 Parkfair Drive 


Houston 25, Texas 
1202 Prudential Bidg. 


Founding Member American Association of Fund-Raising Counsel 
Institutional Member and accepied for listing by the American Hospital Association 
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Beauty on duty! 
Russwin Stainless Steel Hospital Doorware 


Think ahead when you consider doorware. Make it doorware with a future 

— Russwin’s Stainless Steel Hospital Doorware. Detergents can’t corrode 

it. Hard knocks can’t chip or peel it. Time can’t tarnish it. And this all- AUSSWIN 
inclusive line is quality-made to take punishing hospital service. Call your 

Russwin supplier. Or write Russell & Erwin Division, The American Hard- 

ware Corporation, New Britain, Connecticut. ® 
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STATISTICS 


(Begins on page 82) 


the pathologist in new contracts. Can 
the ideal ratio of 50-25-25 be recap- 
tured? 

Nursery charges have baffled the 
best of administrators. The baby, such 
a small creature, has brought but a 
small return, Twenty hospitals report- 
ing from nursery costs divided by 
baby days listed per diems from $5 
to $22, but they were charging the 
bassinets at $3 to $13.50. 


The above illustrations of guides to 
the administrator from the records and 
the statistics kept accurately in the 
hospital are but a sampling of those 
which can be taken from a study of 
the cost-finding sheets. The author has 
presumed that everyone is acquainted 
with the form of cost-finding recom- 
mended by the American Hospital As- 
sociation, and that he is benefiting 
from the figure-picture of each cost 
center. The administrator can detect 
many deviations from efficient opera- 
tion in the hospital by observation, by 
close contact with supervisory person- 
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nel, and by the investigations which 
follow complaints, whether deserved 
or not, but always the true direct costs 
maneuvered by true statistics help to 
pin-point his trouble or to confirm his 
suspicions. 


Statistics Determine 
Direct Expenses 


Another valuable use of statistics 
outside cost-finding is a comparative 
direct expense per unit of measure 
over successive periods within the in- 
stitution itself—for example, the av- 
erage cost of nursing service hour per 
department month by month. The ac- 
tual hours and the dollar value of these 
hours monthly provides an administra- 
tive control that would be lost and 
would admit of no correction if de- 
layed until the end of the year. 

Like other industries, hospitals now 
have the task of furnishing costs. Third 
party purchasers of hospitalization in- 
quire about variations among hospitals 
and feel free to ask the hospitals to 
defend their charges. The purpose of 
a cost system of any kind is to place 
responsibility for efficiency of opera- 
tion; to seek means of reducing costs, 
and to obtain a basis for determining 
the charge for product or service. Un- 
doubtedly, careful statistics and accu- 
rate accounting figures can disclose 
proper and improper functioning of 
a department, either by comparing one 
period with another in the same de- 
partment or by comparing a like in- 
stitution’s performance. To reduce 
costs seems not only advantageous but 
so necessary for survival. Wasted time 
and materials will show well in sta- 
tistics of hours compared with patients 
served. The duty of obtaining a basis 
for determining the charge for service 
becomes more necessary as the in- 
quiries into hospital charges reveal a 
strange pricing. What price would the 
hospital charge for a chest x-ray, for 
instance, if the radiologist should de- 
cide to bill his own fee? Some hos- 
pitals already show a loss in that 
department. What department is com- 
pensating? And on what basis is the 
charge increasing in that other depart- 
ment? 

Many problems remain unsolved in 
the hospital pricing area. The tool of 
cost-finding involving statistics and 
good record keeping have been given 
to hospital administration to be de- 
veloped, perfected and used for one 
purpose only—preservation of our 
apostolate among the sick. * 


HOSPITAL PROGRESS 





pe, 


ay 
Cy ve. 


: 
ao 
= 
3 
= 
= 
~ 
i] 
y 
~] 
I] 
bod 
g 
8 
3 
s 
= 
3 
: 
= 
= 
-— 
~—= 
= 
= 
a} 
= 
a} 
3 
= 
3 
ah 









Medical Library Services 





Part 2—Search and Circulation 


LL REFERENCE QUESTIONS seem 
Aw fall into three broad categories: 
The general summary, the specific fact 
and the exhaustive search. The general 
summary type of question is usually 
the simplest to answer. The patron 
wishes literature that will give basic 
facts concerning a particular subject. 
The reason given may be that the par- 
ticular subject is not in his field but 
he now has a special need for it, or 
it may be that he is preparing an 
article or is to speak before a lay 
group. This type of information can 
usually be supplied by a textbook or 
medical encyclopedia. The American 
Journal of Nursing also may be useful. 
For presentation to be made to lay- 
men, articles in Today's Health and 
Parent's Magazine ate excellent guides 
for manner of presentation, type and 
amount of information to be included. 
Excellent summary articles often may 
be found in the periodical publica- 
tions of large drug firms, Every medi- 
cal library should maintain files of 
these very fine, free publications. 

The specific fact type of question 
may be either the easiest or the most 
difficult to answer of all questions. The 
librarian may be able instantly to put 
her finger on the facts needed; on the 
other hand she may have to search 
days before finding it, if she ever does. 
The term specific fact here covers all 
those questions where something spe- 
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cific is requested—a specific article, or 
an article by a specific author. 

The patron requesting a specific ar- 
ticle will usually say something like 
this, “A few months ago I read an 
article on the Asian flu epidemic in 
California. I'd like to see it again.” Of 
course, he is not sure in which journal 
he read the article, but it might have 
been in the American Journal of Pub- 
lic Health or Public Health Reports. 
Nor can he give any further informa- 
tion; the librarian must take it from 
there. Fortunately, she remembers that 
Asian influenza is a varient of influ- 
enza which appeared for the first time 
early in 1957. This sets a time bound- 
ary on material to be searched. She 
then begins by checking the Current 
List of Medical Literature with the 
latest issue, searching first in the con- 
tents section of the index under Amer- 
ican Journal of Public Health and 
Public Health Reports. If no such 
article is listed, she should turn to 
the back section of Current List of 
Medical Literature to check the subject 
index under influenza. Each issue 
should be checked to the most recent 
six-month cumulative index, continu- 
ing to check the six-month indexes 
back through the beginning of 1957. 
Since there is no separate subhead for 
Asian influenza, the librarian undoubt- 
edly will have to read through all the 
entries under influenza. 





by JOSEPHINE HERRMANN 
Public Health Librarian 
Los Angeles City Health Dept. 


In this connection, it is helpful to 
keep on file a list of each patron's 
regular periodical routing. If the re- 
quested article is one he has read 
quite recently, it is often easier to 
check those journals he regularly reads 
rather than search from the usual 
“most probable source” angle calcu- 
lated on the basis of journal topic. 

The Asian influenza epidemic also 
can be used to illustrate the specific 
statistical question. If the librarian is 
asked to give international figures, she 
naturally would think first of the 
World Health Organization’s two sta- 
tistical reports—the monthly Epidemi- 
ological Report and the Weekly Epi- 
demiological Record. The Weekly 
Epidemiological Record, however, 
would be of no use in this instance 
since it lists figures only on the more 
deadly contagious diseases: Smallpox, 
plague, cholera, etc. But in the Epi- 
demiological Report, No. 4, 1958, 
there is a detailed statistical study on 
influenza, enabling one to trace the 
rise and fall of the epidemic through- 
out the world. Figures are given for 
1957 and in some cases through part 
of 1958, for a large number of coun- 
tries. Unfortunately they are not given 
for the United States. For United 
States figures other sources must be 
consulted. These can be approached 
either through the Current List of 
Medical Literature index under “Influ- 
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enza—Epidemiology”, or by going first 
to the most likely sources: Public 
Health Reports, American Journal of 
Public Health, and the Statistical Bul- 
letin of the Metropolitan Life “Insur- 
ance Company. Another important 
source for international statistics is the 
United Nations’ Demographic Year- 
book, One thing to remember in using 
United Nations and World Health 
Organization statistical tables is that 
the alphabetizing is according to 
French spelling: Germany is listed un- 
der Allemagne, Spain under Espagne, 
United States under Etats Unis, etc. 


‘Latest’ and ‘Specific’ 


The Asian influenza epidemic also 
illustrates still another type of ques- 
tion: The “latest information” type. 
Before starting on this type of request, 
try to pin the patron down to the 
time period to be covered. Does he 
mean six months, a year, two years? 
In this case he would probably mean 
six months. Start with the latest, most 
probable journals. For this search 
these would be Public Health Reports, 
American Journal of Public Health 
and the Journal of the American Med- 
ical Association. Read the contents of 
the two first mentioned journals for 
six months back, sorting out those is- 
sues having articles on the subject. 
With the Journal of the American 
Medical Association, tables of contents 
should be read, working back to the 
latest index. Since the Journal is in- 
dexed three times a year, it is always 
wise to consult it first in any “latest 
information” search. Check the latest 
index and the one just prior to it. 
Secure the articles indexed and add 
them to those you have already found. 
Check the bibliographies and footnotes 
in the articles found for references to 
articles of the proper date in other 
periodicals. Collect as many of. these 
articles as there are in the library. If 
the patron wishes, make a bibliography 
of the articles not in the library, giving 
their location in other libraries. If 
the number is not too large, borrow 
from other libraries. 

Any exhaustive treatment of the 
topic Asian influenza would, of course, 
be carried back to its first appearance. 
Checking would include recent maga- 
zines as well as the Current List of 
Medical Literature. Since Asian influ- 
enza began in the early months of 
1957, the Current List of Medical Lit- 
erature could be used through 1959, 
followed by Index Medicus, 1960. 





However, another topic with a longer 
history, such as the side effects of anti- 
biotics, might require checking back 
to the early 1940's. In this instance, 
the Current List of Medical Literature 
should be checked back through its 
first monthly issue in 1950. Before 
that time Current List was a weekly 
publication, and the time required to 
check a weekly index makes it un- 
profitable to do so; instead, turn from 
Current List to Quarterly Cumulative 
Index Medicus and search back to 
1940, With topics such as this it is 
important to consult with the patron 
from time to time to see whether or 
not he wishes the search to continue. 
The librarian first should collect a 
small amount of material, show it to 
the patron, and find out if it is what 
he has in mind. She should not collect 
huge quantities of material until she 
is sure of how much he wants. 

One type of question which is re- 
quested of the librarian is the “specific 
statement” question. It stems most fre- 
quently from the fact that a patron at 
some earlier date painstakingly copies 
a statement but forgot to note the 
source. Now he wants to quote it in 
a paper of his own. He cannot do so 
unless he gives credit. Here again a 
list of the periodicals read by the 
patron will be most helpful. From the 
subject matter of the quotation, it also 
will be possible to choose which maga- 
zines to start searching. Titles of ar- 
ticles in the chosen periodicals will 
supply further clues. If the patron 
thinks he read it in a book, try to 
find out what titles he has read lately. 
After the librarian has done this, all 
she can do then is sit down and start 
reading. This is the most difficult and 
the most time consuming of ll 
searches, with the least hope of re- 
ward. It is questionable whether such 
a search should be attempted unless 
the need is extremely urgent. 

One final observation regarding ref- 
erence metheds: Do not fail to keep 
a card file record of searches with a 
list of references found. \t is surpris- 
ing how often the same question will 
recur. 

There are several services auxiliary 
to reference, such as bibliography and 
interlibrary loans. Bibliographic nota- 
tion form has been sufficiently de- 
scribed in various textbooks, but in- 
terlibrary loan procedures would ap- 
pear to merit a few observations at 
this point. The first principle to be 
borne in mind is that, if a library 
wishes to borrow, it also must be will- 








ing to loan. The smaller the library, 
the greater will be the need to bor- 
row, and the more the library must 
borrow, the greater must be its gra- 
ciousness in loaning. 

The librarian should try to spread 
borrowing among a number of libra- 
ries, and not always borrow from the 
largest library simply because she 
knows it will be sure to have a certain 
title. Large libraries are already over- 
burdened with interlibrary loan re- 


quests. 
The borrowing library must pay 
transportation charges both ways. 


Standard American Library Associa- 
tion interlibrary loan forms should be 
used. Many libraries prefer to send 
photostat or microfilm reproductions 
rather than the book or periodical it- 
self. The library doing the borrowing 
should be sure to state whether or not 
this substitution is agreeable. In order 
to be able to use microfilm, a library 
must have a reader, and some small 
libraries cannot afford one. For a more 
detailed discussion of this subject see 
the chapter entitled “Photoreproduc- 
tion” in Doe’s Handbook of Medical 
Library Practice. 

Another auxiliary service of some 
libraries is abstracting. Abstracting 
means, simply, reading and summar- 
izing articles for the use of a patron 
or group of patrons. It must be care- 
fully and accurately done, in order that 
the meaning will not be distorted in 
any way or any essential omitted. Ab- 
stracting should not be attempted un- 
less a library is well staffed. It should 
never be attempted by anyone not 
thoroughly familiar with medical term- 
inology and theory. Medical abstract- 
ing is a profession im itself and should 
usually be left to professional abstrac- 
ters. Abstracts appear in many medical 
journals and a few journals are entirely 
devoted to abstracting. The most im- 
portant of these is Excerpta Medica. 


Circulation 


The second library service—circula- 
tion—serves several purposes in the 
medical library. 1. It supplies the cli- 
entele with a continuous flow of cur- 
rent information in their fields; 2. it 
calls to the attention of individuals 
articles or books which would be of 
special interest to them; 3. in con- 
nection with proper publicity, it serves 
to keep the clientele always aware of 
the library. 

In order to run a satisfactory circu- 
lation system, the librarian must keep 
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accurate records, This means that each 
book and magazine to be circulated 
must have a charge card. There should, 
of course, be a pocket in the item 
to hold the charge card when the title 
is on the shelf. Each circulating item 
must also be equipped with a date 
slip. When the item is circulated, the 
due date should be stamped on the 
charge card and date slip, and the 
name of the patron or reader's card 
number should be written opposite the 
due date. Some libraries now use a 
photo record system in book charging. 
Anyone interested in this type of sys- 
tem will have no difficulty in finding 
information about it in professional 
library journals. It is not practical for 
small libraries, however. 


Filing Methods 


Book and periodical cards should be 
filed separately: books by call num- 
bers, magazines by title. These also 
may be filed by due date. The ad- 
vantage of the first system is that a 
title not on the shelf can be more 
easily located. The second system's ad- 
vantage is that overdues show up au- 
tomatically. The choice here will de- 
pend on how large the circulation is 
and which advantage is more impor- 
tant in the library's particular situa- 
tion. It is not always necessary to 
have a charge card for each issue of 
a periodical. An alternate system is 
to have one charge card for each title, 
divided into three columns—date due, 
reader’s name, issue. All circulations 
can be charged on this one card and 
kept in a file at the circulation desk. 

It is important to keep a registra- 
tion file of patrons. Have cards printed 
on which there are lines for the pa- 
tron’s name, address, telephone num- 
ber, references and any other infor- 
mation considered important. There 
should be an alphabetical file of these 
kept at the circulation desk. Each li- 
brarian should think out carefully a 
set of loan rules by which she wishes 
to operate. These rules should include 
length of loan periods, penalties for 
overdues, payments for lost books, 
qualifications for borrowing privileges, 
etc. She should then secure the ap- 
proval of the head of her organization, 
prepare and have printed a brochure 
incorporating these rules, and distrib- 
ute copies of this brochure to all 
patrons. 

While reference is probably the 
more important service in a medical 
library, circulation service, well-publi- 
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cized, is what brings in the patrons 
and makes a library grow. A patron’s 
use of circulation service leads him to 
an awareness of the reference service. 
Of course, the circulation of new ma- 
terials is important in itself, but it 
also acts as publicity for the library's 
other important function—reference 
service. 

A successful book circulating pro- 
gram begins with book selection and 
ordering. First of all, important new 
titles should be ordered, catalogued 
and ready to circulate before the first 
requests come in. If this can be done 
with a high degree of regularity it 
will add greatly to the library’s pres- 
tige. The librarian should read reviews 
and check publishers’ lists. As time 
goes on she will become more and 
more adept at spotting titles that will 
be in demand. 

The librarian should work constantly 
to build up the library collection ac- 
cording to the needs of its patrons. 
She should ask advice from department 
heads and specialists on purchases to 
be made, and always welcome sug- 
gestions from any of the patrons. Titles 
suggested should be purchased if at 
all possible, being sure to call the at- 
tention of the person making the sug- 
gestion to the book when it arrives. 
It is always gratifying to have one’s 
suggestions acted upon, and it gives 
the patron a sense of participating in 
the library's program. 

Display new books attractively on 
special shelves and in_ strategically 
placed book troughs. Display book 
covers on bulletin boards throughout 
the organization’s building. Prepare 
at regular intervals a booklet of new 
acquisitions and distribute it as widely 
as possible. Secure space in organiza- 
tion magazines for book reviews and 
other library information. 


Notes and Routing 


One of the best ways to build up 
clientele is to keep a list of the special 
interests of as many of the staff as 
possible, and when new books are re- 
ceived dealing with such subjects, to 
send special notes to the interested 
individuals. Nor should this service 
be restricted to registered borrowers. 
Such notes sent to non-registered per- 
sons will often gain the library new 
registrations. 

Magazine routing is a service that 
also will win a library many friends. 
There are some types of libraries, of 
course, where magazine routing is im- 
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practical. Medical associations serving 
private physicians scattered widely 
over a large area, for example, can- 
not maintain a magazine routing sys- 
tem, since it would be too difficult to 
administer and too costly. But, for the 
library serving a hospital or an agency 
with a staff concentrated in a central 
headquarters, no service will increase 
the library's popularity more. 

The library establishing a routing 
service, should mimeograph and dis- 
tribute to as many of the staff as possi- 
ble a list of the magazines to which it 
subscribes, with the request that the 





patron check the list for the titles he 
wishes to receive regularly, sign his 
name, and return the list to the library. 
Records for periodical routing should 
be kept separate from regular periodi- 
cal circulation. For routing records, 
use a four by six inch card ruled 
lengthwise. Type the magazine title 
along the top. At the extreme left, 
list in a column the names of patrons. 
Rule off the rest of the card in col- 
umns and head columns for the issue. 
The charging is done by stamping date 
due in the box where the name line 
intersects the issue column. Keep the 
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records in a four by six file box. If 
a visible file is available for keeping 
these records, the only change neces- 
sary would be to type the name of 
the magazine at the bottom rather 
than at the top of the card. A file of 
the mimeographed lists returned by 
the patrons should be kept alphabet- 
ically by name of patron. The file will 
help not only as a means of checking 
circulation records but will be of serv- 
ice as a starting point in such reference 
searches as described previously. 

Magazine routing is a service that 
can grow quickly beyond the library's 
ability to handle it, It is therefore wise 
to put a restriction on the number of 
titles to be routed to any one person. 
It is best to establish a restriction 
when the service is first instituted, 
since it is much easier to reduce a too 
liberal restriction than it is to intro- 
duce even a liberal restriction when 
there has been none at all. 

A routing service should not be 
starved unless the library is prepared 
to duplicate its most popular titles. If 
the budget permits, a reference copy 
to be kept in the library should be 
bought if a title circulates to more 
than five patrons. An additional cir- 
culating copy should be bought as the 
number of borrowers passes each unit 
of 10, or in other words, one copy 
should service up to 10 readers, two up 
to 20 readers, three, up to 30 readers. 
This rule can be adjusted according to 
the state of the library budget and the 
urgency of the demands. 

If there are sufficient funds to dupli- 
cate extensively so that losses are not 
especially important merely send out 
the magazines with a list of names 
attached, asking that the issues be 
passed from hand to hand. This will 
eliminate a great portion of record 
keeping. Of course, if this method is 
used, a reference copy must always be 
kept in the library. 

Both reference and circulation serv- 
ices have numerous ramifications, im- 
possible to touch on in so brief a 
treatment. The procedures that have 
been presented are the result of long 
experience and should prove helpful 
to all those newly entered into the 
field. Most important, a librarian 
should at all times and in every possi- 
ble way bring the library and its serv- 
ices to the attention of potential users. 
If the librarian really believes in the 
value of the services she renders she 
will find many, many more ways to do 
this even beyond those mentioned 
here. * 
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PEOPLE AND PLACES 











Personnel Changes 


@ VIRGINIA LAPIE has been appointed 
associate director of nursing service at 
St. Elizabeth Hospital, Chicago, III. 


@ DR. FREDERICK W. HENKE has been 
named to the radiological staff of Sa- 
cred Heart Hospital, Eau Claire, Wis. 


@ SISTER MARY PIA, C.M.P., former di- 
rector of nursing service, has been 
named administrator and superior of 
Sacred Heart Hospital, Richwood, 
W.Va. 


M@ SISTER MARY CELESTE, C.M.P., was 
named director of nursing at St. Mary's 
Hospital, Huntington, W.Va. Her as- 
sistant in nursing education is Sister 
Mary Helen, formerly a science in- 
structor. 


M@ SISTER MARY GELINE, O.S.F., has 
succeeded Sister Mary Borroemea 
as administrator of St. Francis Hos- 
pital, Escanaba. Sister Borroemea has 
been assigned as first assistant to the 
sister superior at St. Joseph’s Hospital, 
Keokuk, Iowa. 


M@ MRS. GEORGIA B. HUDSON, director 
of nursing service, St. Mary’s Hospital, 


by MARIE T. AUBUCHON 





Tucson, Ariz., resigned recently. Re- 
placing Mrs. Hudson as acting director 
is Sister Monica Marie, C.S.J. In 
the dietary department, Mrs. Martha 
Meissner, chief dietitian was pro- 
moted to director of food service on 
the resignation of Ray Sullivan. Mrs. 
Ethelyn Magruder has been named 
dietitian. 


M@ CHRISTOPHER J. KEENAN has been 
named personnel director at St. Francis 
Hospital, Hartford, Conn. 


M@ SISTER MARY FABIOLA, P.H.J.C., has 
been named assistant administrator of 
St. Elizabeth Hospital, Chicago. 


™@ SISTER GRACE FRANCIS, S.F.P., as- 
sistant administrator of St. Clare’s Hos- 
pital, Schenectady, N.Y., has left her 
post to complete studies at St. John’s 
University, Jamaica, LI., N.Y., for a 
degree in business administration. 


@ SISTER MARY JUSTIN, D.C., has taken 
over duties as administrator of Lourdes 
Hospital, Binghamton, N.Y. 


M@ SISTER MARY ELLEN, O.S.F., has 
been appointed administrator of St. 
Joseph’s Hospital, Dodgeville, Wis. 
She was formerly assistant administra- 


HOLY FAMILY HOSPITAL, Quinhon, S. Vietnam, was opened recently. Rt. Rev. Msgr. Joseph 
J. Harnett, Southeast Asian director for N.C.W.C. Relief Services, is shown cutting the ribbon. 
Mother M. Benedict (second from left), American provincial of the Medical Mission Sisters, 
was present when the Bishop of Quinhon, Most Rev. Peter M. Phan-Ngoc-Chi, blessed the 


hospital, 
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RECALLING the infancy of 56 year-old St. 
Bernard's Hospital, Chicago, are three Sis- 
ters who have spent a total of 83 years there. 
From the left, Sr. Fitzsimmons, R.H.S.J., sac- 
ristan, who recently celebrated her golden 
jubilee at the hospital; Sr. St. Margaret Mary, 
chief anesthetist, with 35 years of religious 
service, and Sr. St. Gerard, superior of St. 
George’s Hospital, Chicago, with 40 years in 
the religious life. 


tor of St. Gabriel’s Hospital, Little 
Falls, Minn. 


M@ SISTER MARY EVANGELINE, O.S.F., 
has been appointed administrator of 
St. Michael’s Hospital, Sauk Centre, 
Minn., succeeding Sister Mary Avel- 
line, O.S.F. 


M@ SISTER MARY BERNARDA, O.S.F., has 
been appointed administrator of St. 
Ansgar Hospital, Moorhead, Minn. 


Honors and Appointments 


M PADRAIC COLUM, internationally 
known Irish-born poet, playwright, 
essayist, novelist, critic, editor, and 
anthologist was presented the Regina 
Medal of the Catholic Library Associa- 
tion this month in St. Louis. 


@ MRS, MARY S, HARPER, assistant 
chief of nursing education at Veterans 
Administration Hospital, Jefferson 
Barracks, Mo., was named Federal Civil 
Service Employe of the Year. Mrs. 
Harper will be remembered for her 
excellent talk at the 1960 C.H.A. con- 
vention, and for her article in the Jan- 
uary issue of HOSPITAL PROGRESS. 


@ DR. THOMAS SIM LEE, 92, dean of 
US. cardiologists and scion of a co- 
lonial Maryland Catholic family was 
presented the Heart and Torch Award, 
the highest honor of the American 
Heart Association. Dr. Lee has been 
associated with Providence Hospital, 
Seattle, Wash., since 1905. He started 
the first heart clinic in Washington at 
the institution ‘and was the founder of 
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the Washington Heart Association 
which antedated the American Heart 
Association. 


M@ MOTHER MARIE OF ST. THOMAS 
AQUINAS was elected Superior General 
of the Sisters of Good Shepherd at 
Angers, France. She was the Order's 
Mother Provincial in England. The 
congregation is the third largest order 
of nuns in the world and has 58 houses 
in the US. 


Chaplains 


@ FATHER WILLIAM WHEELER has 
been named chaplain for St. Eliza- 
beth’s Hospital, Hutchinson, Kan. He 
replaces Father Edward Steinberger, 
who will go to Immaculate Conception 
parish in Burns. 


M@ FATHER VINCENT M. CRAWFORD, 
C.M., is the new chaplain at St. Vin- 
cent’s Hospital, Jacksonville, Fla. 


@ FATHER AUSTIN MATEJ has been 
named chaplain for St. Joseph Hos- 
pital, Lorain, Ohio, replacing Father 
Casimir Cvercko, who was transferred 
to serve as pastor of Sts. Cyril and 
Methodius Church in Schenectady, 
N.Y. 


M@ MOTHER MARY BERNARD GOSSELIN, 
86, foundress of the Sisters of St. Jo- 
seph of Orange, died recently. She be- 
came a religious in 1896 and saw her 
community grow from eight to 450 
sisters. The Sisters conduct schools, 
hospitals and missions in California, 
Texas, Hawaii and the Solomons. 


@ FATHER WILLIAM J. DEVLIN, S.J., 
55, a doctor of medicine, head of the 
psychiatry division of Loyola Univers- 
ity’s Stritch School of Medicine and 
widely known lecturer on psychiatric 
social work and nursing problems, died 
recently. 


@ SISTER MARY STANISLAS, R.S.M., a 
co-founder of Mercy Hospital, Jackson, 
Mich., and a Sister of Mercy for 59 
years, died at Mercy Hospital recently. 


™@ SISTER MARY GERMAINE, medical 
and school librarian, St. John’s Hospital 
and School of Nursing, Tulsa, Okla., 
died recently. Sister entered the Com- 
munity of the Sisters of the Sorrowful 
Mother in 1914. 


@ FATHER WILLIAM F. LYNCH, 55, 
chairman of the St. Ambrose College 
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biology department and the first priest 
elected a member of the 400-member 
Marine Biology Laboratory at Wood’s 
Hole, Mass., died at Davenport, Ia., 
recently. 


The Associa- 
tion lost a good 
friend through 

| the sudden death, 

| on January 8th, 

of Dr. Donald 

_ E. Bird, associ- 

ate professor of 

speech and com- 

munication at 

Stephens College, Columbia, Mo. For 
the past two years, Dr. Bird had 
worked closely with the Catholic Hos- 


control bacteria in the dustmop pital Association as a consultant on 


one of its major research projects, Last 
WITH 2 U & T a = we E June, at the C.H.A. Convention in Mil- 
waukee, he addressed a section meeting 

e) You'll lift bacteria-laden dust, in the daily on “Problems of Laney This 
drymopping, and destroy bacteria as yo k g-gn aay > gg | inepergetiey 

’ pon ee the September, 1960, issue of Hos- 
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was very active in the field of commu- 


LIBERAL TRIAL SAMPLE and descriptive brochure sent you on request. Write: nication, and enjoyed a national rep- 
utation as an expert on the subject of 


INDUSTRIAL Chemical Labs., Inc. 1015 No. 14th st., Omaha 2, Nebr. | listening. Among his many activities 


was a research project in listening con- 
ducted over a five-year period for the 
American Dietetic Association, 


™@ DEDICATION ceremonies were con- 
ducted recently for the new $1 million 
addition to St. Vincent Hospital, 


\ GR AD Cy-am 3D) Green Bay, Wis. 


@ A NEW $400,000 nursing home 
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large 200-bed, 60 bassinet hospital will be 


embossed numerals and rein 


dedicated sometime this year. 


M@ GROUND WAS BROKEN last month 
for the $6 million Holy Spirit Hos- 
pital, Harrisburg, Pa. The new hospital 
is expected to be completed next year. 
HOSPITAL PROGRESS had reported the 
groundbreaking last November. Our 
apologies. 


@ PLANS FOR THE new St. Elizabeth 
Hospital, Elizabeth, N.J., have been 
completed and construction of the 
$5,262,367 building is expected to be- 
gin in mid-April. 


@ ST. JAMES HOSPITAL, Newark, N.J., 
was dedicated recently. * 
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Why Use Consultants? 
(Begins on page 80) 


was recommending the use of manage- 
ment consultants, but there are other 
answers to the objective look at the 
hospital problem. 

For instance, Frank S. Groner, presi- 
dent of the American Hospital Asso- 
ciation, used a different approach in 
accomplishing a two-day study of his 
over-all hospital program at Baptist 
Memorial Hospital in Memphis. He 
invited three administrators to meet 
with him and help him find out how 
well his administrative program was 
working. He had chosen these men on 
the evidence of their hospital leader- 
ship, their individual experience and 
knowledge, and a personal relationship 
which would insure that they would 
“pull no punches.” 

It was reported that the consultation 
was especially stimulating because of 
the new viewpoints left with the ad- 
ministration.® Subjects discussed were 
medical staff organization, adequacy 
of hospital service (the review showed 
a deficit in psychiatric care), adequacy 
of food service; admissions, admission 
deposits, and responsibility for central 
sterile supply supervision and staffing. 

The role of the professional hospital 
consultant in this area can be a sub- 
stantial one and can be applied to 
either selected problem areas or over- 
all programs. Lucy Freeman, writing 
in The Hospital World, published for 
hospital administrators by an equip- 
ment firm, after reviewing a report 
prepared by Anthony J. J. Rourke, 
M.D., professional hospital consultant, 
says that even though the hospital in- 
vestigated was evaluated as better than 
average, there were sufficient recom- 
mendations to warrant a constant 
awareness that “complacency has no 
place in hospital operation.” The re- 
port covered infection problems in 
linen handling, drafty conditions in a 
lobby, collection policies, nursing or- 
ganization, food service, and even rec- 
ommendations for fire drills. 

Dr. Rourke. is quoted on the subject 
of the fresh perspective of the consul- 
tant that has already been emphasized 
in this discussion: “New eyes often 
see what one who is close often misses. 
Sometimes personalities and prejudices 

prevent people from recognizing things 
an outsider easily glimpses. 

“Then, too, no one in a hospital 
dares criticize, for instance, the di- 
rector of surgery, but to an impartial 








observer, the surgeon’s name and posi- 
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tion usually mean nothing. He can 
afford to be objective.” Dr. Rourke 
concludes that the consultant, because 
he has surveyed many hospitals and 
seen many patterns, should be able to 
identify mistakes that are being made 
and predict approaches that will prob- 
ably work. 

Choosing a consultant is not an easy 
job. If the problem is a broad one, 
it may be possible to make a choice 
from the Directory of the American 
Association of Hospital Consultants. 
But in many cases a specific job may 
require the services of a management 
consultant who will make a deeper 
penetration in a specialized area. For 
laundry problems there are excellently 
qualified laundry consultants. The same 
applies to such fields as nursing, phar- 
macy, central sterile supply, physical 
plant and labor relations.* In some 
cases advice on the selection of such 
consultants can be secured from the 
national associations of which such in- 
dividuals are members. In other cases, 
state licensing agencies may be able 
to give direct help. 

If the consultant is to be effective, 
his selection should be agreeable to 
both the administrator and the govern- 
ing body of the hospital. He cannot 
be effective unless this is true. 

When he has been selected, he will 
need the codperation of medical staff, 
nursing staff and department heads 
throughout the hospital. As Mr. Vi- 
guers says, all such personnel should 
be advised in advance that the con- 
sultant is coming and of the types of 
activities he will be investigating. 


Working Together 


But above all, it is vitally important 
that the administrator should be pre- 
pared to work very closely with the 
consultant, since the very term implies 
a process of working together and ex- 
changing ideas. The consultant can set 
the stage, gather data, provide ideas, 
but the end result should be a joint 
approach considered by the adminis- 
trator to be workable and within the 
range of policies acceptable to the 
governing body. 

This does not imply that the con- 
sultant will not or should not report 
conditions as he finds them. Nor does 
it mean that he will omit recommenda- 
tions that may upset complacency. His 
fee would be wasted if he did not 
report honestly. 

But it does mean that he can give 
the greatest value when he is able to 
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collaborate freely and work as a tem- 
porary member of the hospital team. 
The record will show that many hos- 
pitals have profited because (1) prob- 
lems have been identified, (2) a con- 
sultant best suited to assist in solving 
the problem has been selected, and 
(3) the administrator and consultant 
have worked hand in hand. 


FOOTNOTES 
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INTERNAL PLANNING 
COMMITTEE. 
(Begins on page 78) 


observed in his article “Essentials in 
Executive Growth’—"“The most effec- 
tive executive is the one who is deeply 
and continually conscious of those who 
work for him. His job is to help them 
as individuals develop their fullest po- 
tential. This means that the effective 
executive is always thinking in terms 
of the strengths and weaknesses, the 
problems and successes of his people 
individually, His role is power with 
people, not power over people.” 

Bulletin board notices are also im- 
portant in communications but the 
message must be stated in such a way 
that one—and only one—interpreta- 
tion can be had. 

To illustrate how well an internal 
planning committee can effect a proj- 
ect, one example might suffice. Several 
years ago St. Joseph’s Hospital received 
a grant from the Ford Foundation to 
be used in improving hospital services. 
Air conditioning was the greatest need, 
but it also presented many problems, 
not the least of which was the noise 
of installation which would undoubt- 
edly disturb patients. There was no 





question of closing off part of the 
hospital, for patient beds were at a 
premium in this area, It was decided 
to carry on as usual in spite of the 
installation to be made. 

A small booklet was prepared and 
given to each patient upon admission, 
explaining why the disturbing noise 
was necessary and begging his pa- 
tience. For six months the work con- 
tinued — drilling through concrete 
floors and walls, installing units in 
each room, and erecting sound proof 
ceilings to cover up pipes and vents. 
Noise! Dust! Workmen! 
and not one patient complained! The 
noise was disturbing, but the public 
knew the reason for it, and with us, 
looked forward to an ait conditioned 
building which would mean greater 
comfort for all. The brochure in itself 
was a small thing, but the planning 
behind it forestalled many unpleasant 
situations. 

Planning is deciding in advance 
what is to be done and how it is to be 
done. This skill can be mastered by 
an administrator who works closely 
with her supervisors in all departments. 
She must have sufficient knowledge of 
human nature to anticipate the prob- 











able reactions of those whom she must 
contact. There can be no greater mo- 
tivating force for codperation and 
loyalty to a cause than to offer as 
many of the hospital personnel as pos- 
sible an opportunity to give of them- 
selves and their talents. The job to 
be done then becomes important 
enough to see it through even though 
it means hard work and sacrifice. A 
list of the problems that confront a 
hospital administrator would be too 
lengthy to incorporate here. It is 
enough to say that their solution takes 
planning from every viewpoint in 
order to anticipate and create the con- 
ditions needed to operate a hospital in 
the best interests of the patient, the 
medical staff, and the community. 
Problems, as death and taxes, will al- 
ways be with us. The important job 
of internal planning is to anticipate 
them—for next month, next year, and 
for years into the future, But whatever 
the problems may be, with their ac- 
companying solutions or plans to fore- 
stall them, the administrator should 
hold the reins and guide her team for- 
ward in attaining the goal of efficient 
Christ-like service to the patients under 
hospital care. * 





Look to S anette for 


FINEST STYLING, LONGEST SERVICE 
in Waste Recewwers ! 


Sanettes are selected for more hospitals and 
than ever before. In choice 
of Stainless Steel and Enamel (illustrated) or 
All-Stainless, their long-demonstrated depend- 
ability and easy-to-clean qualities are equaled 
only by their exclusive professional designing 
and fullrange of capacities that 
cover every indoor waste dis- 
posal need. All sizes have fully 
enclosed operating mechanism, 


And only Sanette “Model H”, 
has the 
handle that prevents contami- 
nation from infectious waste. 
This single handle, always out- 
side, is used to carry the com- 
plete receptacle as well as to 
remove the inner pail. 








institutions toda 


H-18-S 


See your dealer or write 


for folder No. S-438 


MASTER METAL PRODUCTS, INC. 
P. O. BOX 95, BUFFALO 5, N.Y. 


For Easy, Quick Disposal 
of Contents, Use Only 


SANETTE WAXED BAGS 


They keep the pail clean and 
are extra tough and non- 
absorbent because they con- 
—_ 50% naragy wax. Insist on 
the genuine, green 
trade-marked bags. 


For additional information, use postcard facing back cover. 


atented dual-purpose 


Sanette 
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NEW SUPPLIES AND EQUIPMENT 








New Cleaner 
And Polish Introduced 


THE NEW Majestic Stainless Steel 
Cleaner and Polish developed at Ma- 
jestic Wax Co., Denver, Colo., has been 
made available. Simply by spraying on 
a damp cloth, gently wiping the sur- 
face and polishing with a dry cloth, 
the stainless steel surface of appliances, 
counters, kitchen units etc., are left 
with a protective polish which resists 
staining, water spotting and finger- 
printing. Cleaning time is greatly re- 
duced because the new cleaner is so 
convenient and easy to use. The handy 
16 oz. aerosol is labeled with a spar- 
kling magenta colored foil for easy 
identification. 

Majestic Wax Co. 


1600 Wynkoop 
Denver 2, Colo. 


(Circle No. 1 on request card for further details.) 


Guide to Fracture 
Equipment Published 


AS AN AID in the task of outfitting 
newly constructed hospitals, Orthope- 
dic Equipment Co., Bourbon, Ind., is 
offering a newly-published 14-page 
guide to proper selection of ortho- 
pedic and fracture treatment equip- 
ment. The lists suggested are for 100- 
bed general hospitals, and are divided 
into two categories: 1, Surgical, and 
2. Cast Room/Central Supply. The 
selections and quantities meet the 
standards for fracture equipment set 
forth in the Hill-Burton Act, and can 
readily be revised to meet the require- 
ments of any new installation to con- 
form to its size. Copies are available, 
withbut charge, from: 

Orthopedic Equipment Co. 

Bourbon, Ind. 


(Circle No. 2 on request card for further details.) 


New Nylon Fabric 
Adhesive Available 


PARAPATCH, division of Angle Chem- 
ical & Rubber Co., has announced a 
new adhesive for repairing nylon nets 
and nylon work clothes. Called M-2 
this adhesive is said to make a perma- 
nent bond. This adhesive is used in 
conjunction with nylon patches manu- 
factured by Parapatch. The Patches 


APRIL, 1961 


are available in stock colors and sizes 
suitable for most repairs. M-2 can also 
be used to apply color coded patches 
for easy identification of nylon nets 
and nylon uniforms. M-2 and nylon 
patches are applied by the application 
of heat from an electric iron or equip- 
ment available from Parapatch. 


Parapatch, 
36 Walker St. 
New York, N.Y. 


(Circle No. 3 on request card for further details.) 


Bed Features Trigger 
Height Adjustment 


A NEW, economical bed which features 
a trigger mechanism for instantaneous 
height adjustment has been introduced 
by the Hard Manufacturing Co., of 
Buffalo, N.Y. Designed both for nurs- 
ing home and hospital use, the 1450 
Multi-Hite bed provides an inexpen- 
sive solution to the problems of easy 
spring weight adjustment and_ basic 
initial equipment costs. A trigger 
mechanism, inset in cast aluminum 
grips at each of the four legs, controls 
the telescoping leg adjustment of the 
new Multi-Hite bed. The grips are 
designed to conform with the contours 


of the hand to provide for greater 
comfort. When the telescoping legs 
are triggered, the bed can be raised 
or lowered quickly and easily to any 
one of three positions—high, low or 
intermediate. Nylon bushings provide 
for smooth easy leg movement. Sim- 
plicity of design and operation makes 
possible instantaneous bed height 
changes and at the same time affords 
the utmost comfort to the patient. Ac- 
cording to the manufacturer, the new 
Multi-Hite bed provides faster adjust- 
ment than conventional cranking and 
is less expensive. 
The Hard Mfg. Co. 
117 Tonawanda St. 
Buffalo, N.Y. 


(Circle No. 4 on request card for further details.) 


Air-Lok Cuff 
Made Available 


A NEW Air-Lok Cuff with Velcro, 
which combines the outstanding ad- 
vantages of the amazing new fabric 
fastener, Velcro, with the exclusive 
features of a sealed-in inflation bag, 
has been developed by W. A. Baum 
Co., Inc. The non-absorbent material 
is easier to keep clean, and the use of 
a Velcro closure means easier applica- 





Multi-Hite Bed 
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tion to the patient’s arm. Because the 
cuff fits better, less pumping of the 
inflating bulb is required. The Air-Lok 
Cuff with Velcro is the result of in- 
tensive research in cuff design, ma- 
terials and fabrication methods. Before 
its introduction, this new cuff kad been 
subjected to thorough factory inspec- 
tions and extensive field tests over a 
period of six months to assure perfect 
performance in day to day use. The 
manufacturer guarantees to replace free 
of charge any Air-Lok Cuff found de- 
fective in any way. 

W. A. Baum Co., Inc. 

Copiague, N.Y. 


(Circle No. 5 on request card for further details.) 


Pfizer Introduces 
Cosa-Terrastatin 


PFIZER Laboratories, division of Chas. 
Pfizer & Co., Inc., has expanded its 
Terramycin line with the introduction 
of Cosa-Terrastatin Capsules and Oral 
Suspension. Cosa-Terrastatin is a ther- 
apeutic formulation containing Terra- 
mycin (oxytetracycline) for broad- 
spectrum antibiotic therapy; nystatin, 
an antifungal antibiotic, for added pro- 
tection against possible monilial super- 
infection; and glucosamine hydrochlo- 


ride, a natural substance, which 
substantially increases absorption of 
Terramycin to provide higher, faster 
and more consistent blood levels. 

The protection provided by nystatin 
against intestinal monilial superinfec- 





Cosa-Terrastatin 


tion is especially important for pa- 
tients who are most likely to be sus- 
ceptible to the overgrowth of candida 
albicans. Among such patients are 
those requiring high or prolonged anti- 
biotic dosage, debilitated or elderly 


patients, diabetics, infants, patients re- 
ceiving concomitant cortisone or re- 
lated steroid therapy, and women, 
particularly during pregnancy. 

Chas. Pfizer & Co., Inc. 


800 Second Ave. 
New York 17, N.Y. 


(Circle No. 6 on request card for further details.) 


Hypoxia Film 
Made Available 


A NEW MEDICAL FILM, presenting a 
general survey of the causes and ef- 
fects of hypoxia, has been prepared 
by the Oxygen Therapy Department 
of Linde Co., Div. of Union Carbide 
Corp. The film reviews the basic 
physiology of respiration and demon- 
strates clinical recognition of the major 
types of hypoxia. Augmenting this 
series of actual clinical examples is a 
sequence of animated diagrams which 
surveys the causes of hypoxia. 

After reviewing apparent symptoms 
of hypoxia induced by exercise in a 
normal adult, the film discusses true 
hypoxia in asthma, broncho-pneumo- 
nia, pulmonary edema, and in typical 
postoperative patients. The film also 
features an unusual photographic se- 
quence of tissue hypoxia produced by 















SAY: GAY-GEN 
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| Small enough to Know you 





COMPLETE 


FOOD SERVICE 


Phone: R&gent 1-6767 
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INSTITUTIONAL AND DIETETIC 
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8835 SOUTH GREENWOOD AVENUE, CHICAGO 19 
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@ SERVICE PINS 
@ VOLUNTEER AWARDS @ CLASS PINS 
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© SWEATSHIRTS 






COMPLETE SELECTION: 
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= coronary artery ligation, in a dog’s 
s heart, and its improvement by oxygen 
a, inhalation. 
i CW Most doctors encounter hypoxia 
| : : - with great frequency in daily practice. 
' im e n S | 0 n if Their early recognition of hypoxia has 
) ne : resulted in an increase of treatment 
for oxygen deficiency. This film’s pre- 
ster lization sentation of how to recognize and 
treat hypoxia makes it of great im- 
portance to all doctors who encounter 
a clinical hypoxia whether they are 
f. STERILINE BAGS specialists or GPs. 
d Dept. HF, Linde Co. 
1t 270 Park Ave. 
le New York 17, N.Y. 
ic (Circle No. 7 on request card for further details.) 
1- 
: New Automatic Laundry 
' Washer-Extractor Developed Style No. 
ch i a: 
oe AMERICAN LAUNDRY Machinery In- 
fg dustries, Cincinnati, Ohio, has intro- . s . 
& & ? ’ ’ 
: Eg duced the Hydrex Automatic Washer- For Uniform Satisfaction 
ra ; ; Extractor, designed for smaller hos- Standardize on 
iy gg pital laundries or for special work in 
al E i large hospital laundries. The Hydrex SNOWHITE 
30 AA TAILORED UNIFORMS 
C- 5 
oy Beautiful in styling and materials, care- 
6 fully tailored for comfort, easy to care 
for, Snowhite Tailored Uniforms are 
available in cotton, synthetic and blended 
fabrics that have proven their superior 
suitability for Hospital duty. 
Style #404 pictured above is one of our 
standard styles carried in stock for 
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Learn through daily use how A.T.I. Steri- 
Line Bags give you maximum assurance 
of proper autoclave sterilization. The 
“built-in” indicator on each heavy-duty, 
‘wet strength SteriLine paper bag tells 
‘you at an accurate glance whether small 
instruments, syringes, catheters, needles 
.and pipettes have been subjected to ster- 
ilization-producing autoclave conditions. 
The purple indicator printed on each bag 
turns fully green only after the contents 
‘have been exposed to the precise com- 
‘bination of Time, Temperature and Steam 
necessary to produce sterility. SteriLine 
‘bags, sealed with steam-proof glue, also 
insure safe, sterile storage after auto- 
claving. 

SEND FOR FREE TEST SUPPLY TODAY 
‘Take advantage of this offer of a gener- 
‘ous test supply of SteriLine Bags in all 
‘sizes. Please give your hospital address 
.and your own title or duty assignment. 
Write to Dept. HP-4. 


Aseptic-Thermo 
Indicator Company 
11471 Vanowen Street « N. Hollywood, Calif. 


Manufacturers of Steam-Clox—Sterilometers 
—SteriLabels and other hospital proved 
sterilization aids 
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Hydrex Washer-Extractor 


thoroughly washes and efficiently ex- 
tracts 40 Ibs. (dry weight) of work, 
ready for ironing or drying, in an 
automatically controlled cycle of 29 
minutes with very little operator 
attention, 

Simple to install, the Hydrex 
Washer-Extractor requires a space only 
45” wide by 42” deep and can be set 
with either side flush against the wall, 
or several machines can be placed side 
by side. The Hydrex is completely 





enclosed at the front and both sides 









and all-Cotton fabrics. Popular colors. 


Minimum Wholesale Quantity One Dozen 


HOSPITAL EXECUTIVES: 


faction. 


224 W. Washington Street 
Milwaukee 4, Wisconsin 





prompt shipment. Materials include Pin- 
feather Cord (65% Dacron, 35% Cotton) 


Snowhite can help you select uniforms 
that will give your Practical Nurses, Stu- 
dents, Aides and other uniformed person- 
nel the well-groomed look which creates 
favorable impressions and uniform satis- 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you. 











For additional information, use postcard facing back cover. 
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Hand tighten chuck 
on these new drills! 















DE PUY MODIFIED 
PEASE BONE DRILL 


Popular, time-tested Pease Drill with 
modified chuck to permit fast, easy, 
safe hand tightening. No key necessary, 
but can be used if desired. Chuck is 
standard Jacobs type, stainless steel, 
with %” capacity. Drill is cannulated 
full length for pins or wires. Two to 
one gear ratio. Light weight cast alumi- 
num body. No. 379M, drill complete, 
$60.00. 


MODIFIED CHUCKS 
FOR YOUR DRILLS 


You can purchase a hand tightening 
chuck for your present bone drills if 
you prefer. No. 379J (%4” capacity) or 
No. 582) (5/32” capacity), $18.50. Fit 
most standard drills. 

Order now! Get our complete catalog. 


DE PUY MANUFACTURING 
CO.,INC., WARSAW, INDIANA 











TOILET SAFETY RAIL 


THE J. B. LIPPINCOTT COMPANY, CHROME PLATED 
PUBLISHERS SINCE 1792 
INVITES YOUR INQUIRIES ABOUT 
THEIR: FULL LIST OF 
PROFESSIONAL BOOKS AND 
JOURNALS GEARED TO THE 
LATEST AND MOST IMPORTANT 
RENDS IN ALL BRANCHES 
MEDICINE AND ITS 
D SCIENCES. THESE 
JBLICATIONS, WRITTEN AND 
EDITED BY MEN AND WOMEN 
N BOTH CLINICAL 
S AND TEACHING, ARE A 
SONTINUATION OF MANY 
TRADITIONALLY es. Sin ae ph ge» Brgy raat = 


parts inside the toilet. Suction cups 
on four legs. 


Gives the patient the ype sapeert 
and assurance, Can 
cel post weight 15 Ibs., pe Boot 50. 


Send for catalogs on Bathtub and toilet 
Safety Rails, Wall bars, Bathtub Safety 
seats, Overbed tables and TV_ tables. 





SIGNIFICANT PUBLISHING 


ott Company 


ngton Square Order from the manufacturer and save. 


C. D. SPARLING CO. 


1736 Howard St., Detroit 16, Mich. 


hia 5, Pennsylvania 
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in a white baked-enamel steel cabinet. 
Tub and cylinder are of stainless steel. 
An important feature of the Hydrex 
is the Vari-Drive, which eliminates all 
clutches, and assures smooth, even ac- 
celeration of the cylinder and proper 
distribution of work while changing 
from wash to extract cycle. Other 
features include tub door interlock and 
electrically operated inlet and drain 
valves. 
American Laundry Machinery Industries 
Cincinnati 12, Ohio 


(Circle No. 8 on request card for further details.) 


Offers Motion Picture 
On Inflammatory Reactions 


A NEW MOTION PICTURE, “Target— 
Inflammation . . . Agent—Chymotryp- 
sin,” has been prepared by Armour 
Pharmaceutical Co. of Chicago for dis- 
tribution to professional medical 
groups and medical schools. The color 
film discusses inflammatory reactions 
in a wide variety of conditions fre- 
quently encountered by the general 
practitioner and specialist. Chymotryp- 
sin is an enzyme derived from beef 
pancreas and seems to offer great 
promise in combatting inflammation. 
Chymotrypsin is used in three gen- 
eral areas: 1. Therapy (Trauma, stasis 
ulcers, peptic ulcers, vascular disease, 
etc.); 2. Prophylaxis (surgery, obstet- 
rics, ophthalmology, etc.); 3. Adjunc- 
tive therapy (respiratory conditions, 
dermatology, etc.). Examples of the 
anti-inflammatory action of the enzyme 
are shown in the conditions listed. 


Armour Pharmaceutical Co. 
Box 511 
Kankakee, Ill. 


(Circle No. 9 on request card for further details.) 


Parking Lot Manual 
Made Available 


WESTERN INDUSTRIES, INC., has an- 
nounced a new planning aid for city 
officials, architects, contractors, and 
hospital, hotel, school and industrial 
management concerned with the park- 
ing problem. The 1961 edition of a 
comprehensive, 40-page manual titled 
How to Lay Out a Parking Lot takes 
into account the dimensions of all 
1960 and 1961 model cars, including 
the compacts which can be placed ef- 
fectively in reserved areas. 

Detailed sketches and photographs 
provide a variety of parking lot plans, 
including layouts for parking at 90- 
degree, 60-degree, and 45-degree 
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Colorful 

paper tray 
appointments 

to boost your 
patients’ morale 


Good morale helps people get 
well. Why not give your pa- 
tients’ spirits a lift with tray 
appointments designed to do 
this. 

It’s not expensive or com- 
plicated. All you have to do 
is get in touch with us. We do 
the rest, right down to plan- 
ning for the paper tray ap- 
pointments you’ll need, and 
even keeping a special inven- 
tory of items for you all 
through the year, if you wish. 
Write today for samples of 
paper appointments designed 
especially for institutional 
use. And be sure to ask about 
our club plans. 


> » 


Lal H and, son 5 hei 
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angles, with recommended individual 
stall dimensions, aisle widths and en- 
trance and exit sizes. Parking lot pat- 
terns described in detail include 
straight row parking, perimeter and 
island parking, slanted stalls, herring- 
bone pattern parking and v-shaped 
patterns. 

Parking Gate Div. 

2742 West 36th PI. 
Chicago 32, Ill. 


(Circle No. 10 on request card for further details.) 


Cleaner Available 
In Plastic Container 


HUNTINGTON LABORATORIES, Hunt- 
ington, Ind., has recently announced 
that Huntington Liquid Bowl Cleaner 
is now available in safe, non-break- 
able, one-quart plastic containers. 
Huntington Liquid Bowl Cleaner has 
also been reformulated and packs even 
more cleaning power. It also has two 
additional new advantages—a pleasant 
fragrance that leaves a fresh odor, and 
a lively yellow-pink color that keeps 
the bowl sparkling clean. Huntington 
Liquid Bowl Cleaner will not stain 
porcelain, even if it’s chipped or 
cracked. 


Huntington Laboratories 
Huntington, Ind. 


(Circle No. 11 on request card for further details.) 


Aquamatic K-Thermia 
Unit Developed 


A NEW AND FASTER method of induc- 
ing and maintaining subnormal body 
temperatures has been made possible 
by the development of Aguamatic 
K-Thermia Unit by American Hospital 


Aquamatic K-Thermia Unit 





din onion 


Directors, let us create 
exclusive designs for 
your students with the 
same fashion flair that 
distinguishes Ni-Co 
Made-to-Measure 
on-duty garments. 













We will gladly submit 
sketches without ob- 
ligation, or duplicate 
your present uniforms. 
Your choice of over 
250 colors and fabrics. 





0" 


From first training to commencement exer- 
cises . . . and then on duty, nurses with a 
taste for fashion find extra pleasure in wear- 
ing beautifully styled Ni-Co Uniforms hand- 
tailored to individual measure. The pinafore 
illustrated is one of 50 smart styles in our 
new catalog. 


NI-CO UNIFORMS, Georgi 5, Alab 
lari Send FREE CATALOG of professional uni- 





If interested in our proposal for students’ or aides’ 
uniforms, check here: —...... 


Name 
Address 
City — 
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PECIALTIES 


S 


METAL 


Supply Corp., Evanston, Ill. The new 
unit uses less water than other units 
and circulates it through a thin, pliable, 
vinyl pad, and reduces the time fe- 
quired to induce subnormal body 
temperatures. Water is heated or 
cooled in an efficient stainless steel 
control unit, 

Pre-determined body temperatures 
can be easily reached and maintained 
at a set level through a special auto- 
matic, electronic temperature control. 
By inserting a thermister probe rectally 
or esophageoally, body temperatures 
can be monitored on an easy-to-read 
temperature control dial. Tempera- 
tures are held at a constant level and 
will not vary more than 2/10 of a 
degree. Deviations are compensated 
for electronically. 

American Hospital Supply Corp. 

2020 Ridge Ave. 


Evanston, Ill. 
(Circle No. 12 on request card for further details.) 


Insinger Machine Co. 
Introduces Dishwasher 


THE NEWLY designed “square look” 
Commodore 15, Insinger’s automatic, 
single tank, door-type dishwashing ma- 
chine, features all-welded cove and 
radius hood construction and easy-to- 
clean deep drawn, coved cornered, 
seamless one-piece, self-draining tank. 
A new door suspension simplifies 
raising and lowering the die-formed 
doors. 

Commodore 15, which will service 
up to 250 diners per meal, has the 
new sanitary sealed box legs. To in- 
sure trouble-free longer life, the in- 
ternal castings are made of a new 
non-ferrous nickel alloy Ni-412® that 
resists the corrosive effects of strong 
detergents and repels foreign rust 
deposits. 

Insinger Machine Co. 


6245 State Rd. 
Philadelphia 35, Pa. 


(Circle No, 13 on request card for further details.) 


Coleo Deodorant Soap 
Introduced Nationally 


THE COLGATE-PALMOLIVE CO. is now 
nationally distributing Coleo, an anti- 
bacterial deodorant soap which is de- 
signed for use in hospitals, nursing 
homes, clubs, restaurants, school cafe- 
terias, industrial plants and a wide 
range of institutions, Containing a 
new bacteriostat called T.C.s.A., Coleo 
provides anti-bacterial deodorant 
cleansing action in a high-quality toilet 
soap. It reduces skin bacteria, chases 
offensive odors, yet is mild and gentle 


For additional information, use postcard facing back cover. 





the stronger the 
tuft line... 


_.. the longer 
the lifetime 


ANCHOR 


ALL-NYLON 


SURGEON’S BRUSH 


112 lifetime tufts anchored in non- 
corrosive nickel silver 


Guaranteed 400 times—each Anchor 
All-Nylon Surgeon’s Brush is guar- 
anteed to withstand a minimum of 
400 autoclavings 


Tufts are soft but firm and especially 
tapered for better scrub-up efficacy 
with more comfort 


Grooved handles assure firmer grip 
...crimped bristles retain soap better 


Satisfied users are one of your hos- 
pital’s best assets. Why not please 
your surgeons by getting the best. 
Outstanding performance makes 
Anchor brushes the most economi- 
cal on the market. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH 
YOUR HOSPITAL SUPPLY FIRM 


Other outstanding Anchor products. . . 


Stainless Steel Surgeon’s Brush Dispenser 
All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers -f- 


iW 





ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 
THE BARNS-ELY COMPANY 


414-A Merchandise Mart Chicago 54, Ilir 
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For Patient 
Protection 
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POSEY WRIST OR 
ANKLE RESTRAINT 





A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 
$13.40 per set. 





POSEY FOOTBOARD 


PATENT PENDING 


Fits ALL Hospital Beds. Can be used with side 
rails. Perpendicular Adjustment. No losing parts, 
Posey Anti-Rotation Supports, (Adjustable, re- 
movable, cushioned). May be used with traction. 
Posey Footboard, No. F-58, $33.00. Anti-Rotation 
Prices F.O.B. 


Supports, No. F-58A, $6.00 each. 
Satis- 


Calif., subject to change without notice. 
faction guaranteed. 





SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


Prices F.O.B. Calif., subject to change without 
notice. Satisfaction guaranteed. 


SEND YOUR ORDER TODAY 


Write for IIlustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 


ete eee 
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and has a pleasant scent that will ap- 
peal to men and women. Colgate- 
Palmolive’s research laboratories de- 
veloped new Coleo with T.C.S.A. after a 
long series of studies including labora- 
tory tests and work with panels of 
men and women. During the course 
of field tests, over 20,000 bars were 
distributed in 15 hospitals under the 
supervision of the hospitals’ technical 
personnel. 

Colgate-Palmolive Co. 


300 Park Ave. 
New York 22, N.Y. 


(Circle No. 14 on request card for further details.) 


New Brochure Describes 
Hospital Communications 


A NEW BROCHURE on hospital com- 
munications which describes and il- 
lustrates the most wanted hospital 
services has been made available by 
DuKane Corp., St. Charles, Ill. The 
six page folder explains audiovisual 
automatic nurses’ call equipment for 
nurse-patient and staff communica- 
tion, and automatic patient bedside 
monitoring and multi-channel mu- 
sic/program distribution systems. The 
brochure may be obtained by writing: 
DuKane Corp. 
St. Charles, Ill. 


(Circle No. 15 on request card for further details.) 


Wet Mopping Removes 
Marks on Floors 


THE SIMPLE ADDITION of a small piece 
of synthetic floor scrubbing pad to a 
mop and handle can greatly extend 
the cleaning range of ordinary wet 
mopping. According to Geerpres 
Wringer, Inc., manufacturers of floor 
mopping equipment, occasional heel 
scuffs and similar black marks can be 
readily. removed while wet mopping 
without the use of a floor machine. 
Synthetic scrubbing and buffing pads, 
marketed for several years, have proved 
extremely effective in tile floor main- 
tenance. By cutting a piece approxi- 
mately 6” x 914” and laying it over 
the top of a wet mop saddle, the pad 
can be installed in any non-clamp type 
mop handle. All Geerpres handles will 
accommodate the pads. 

Resilient and non-absorbent, the pad 
flares away from the body of the mop 
and does not interfere with normal 
mopping or wringing. When black 
rubber marks or other tough soil are 
encountered, the pad is brought into 
action by folding it under the mop 
heel. Light pressure on the mop handle 
loosens the soil immediately. Some of 


WHY DON'T 
YOU TALK 
10 THE 
VEN 


CUMERFORD 


ABOUT 
TUNA 
THE 
MONEY? 


THE CUMERFORD CORPORATION 
feT-Til-ias| Me O@hiilaoee 
912 Baltimore Avenue 
Kansas City 5, Mo. 
Specialists in Fund Raising 
for Catholic Hospitals 


For additional information, use postcard facing back cover. 
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John J. Kelly, 
Administrator 
Riverdell Hospital 
Oradell, N. J. 


Riverdell is another new, modern hos- 
pital whose food service facilities are 
designed for all-paper service to reduce 
both capital investment and operating 
costs. 

According to Administrator Kelly, 
the preference for paper among pa- 
tients is almost unanimous—particu- 
larly because of its hygienic advan- 
tages. 

Mr. Kelly states that paper cups 
and containers make possible simple, 
fast serving procedures through ex- 
tensive preportioning, ease of han- 
dling and disposability. He appreciates 
the over-all quietness, the savings in 
storage space, and the absence of dish- 
washing problems. Mr. Kelly is also 
pleased that paper reduces dietary de- 
partment labor costs. 


SEND 25¢ FOR FACTFUL BOOK 


Sixty pages of helpful infor- 
mation on all phases of food 
service. Complete with cost 
studies and case histories of 
money-saving ideas from hun- 
dreds of restaurants and insti- 
tutions. Send 25¢ in coin to: 


PAPER CUP AND CONTAINER INSTITUTE, INC. 


250 Park Avenue, New York 17, N. Y. 


© paver 


FOOD SERVICE 
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the firms manufacturing the synthetic 
pads have sizes ready-cut to the ap- 
proximate dimensions previously men- 
tioned. Others have the material avail- 
able in rolls so that it is not necessary 
to destroy the round scrubbing pads 
used with floor machines. Geerpres 
Wringer and their jobbers will be 
happy to supply names of manufactur- 
ers of this material upon request. 
Geerpres Wringer, Inc. 
P.O. Box 658 

Muskegon, Mich. 


(Circle No. 16 on request card for further details.) 


Patient Handling Unit 
Announced by Hausted 
THE Trans-Lift, a new, safer, easier 
way to transfer hospital patients from 
emergency, through x-ray, surgery, re- 
covery and to bed without lifting the 
patient once, has just been announced 
by Simmons Co., Hausted Div., Me- 
dina, Ohio. “The Trans-Lift is an en- 
tirely new concept in patient han- 
dling,” reports Ray Hausted, general 
manager of the Hausted Division. 
“The patient is placed on a conductive 
sheet, the Trans-Lift is rolled up, the 
sheet attached to the unit, and the 
patient lifted by hydraulic power and 
transferred to any section of the hos- 
pital.” Among the many advantages 
of the Trans-Lift are: A single nurse 
using the Trans-Lift can raise up to 
half a ton easily and effortlessly with 
the hydraulic lift; injury or strain to 
patient or nurse and resulting com- 
pensation cases are eliminated. As the 
conductive sheet does not affect the 
clarity of x-ray pictures, the patient 
need not be taken off the sheet even 
during x-ray. 
Simmons Co. 

Hausted Div. 

Medina, Ohio 


(Circle No, 17 on request card for further details.) 





For Quality 
DRAPERY FABRICS 
and 


Hospital Linens 


write 


LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, Ill. 
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Our Lady of Mount Carmel 
(Marble) 


Frank A. Trepani, Pres. 


LITURGICAL IMPORTS, LTD. 


17 Murray Street 
New York 7, New York 














Director of Nursing Service—To exercise er 
vision of 360 bed, 60 bassinet Catholic hospital. 
J.C.A.H. accredited and affiliated with University 
Medical Center. Masters degree or credits toward 
a masters degree required. Administrative ex- 
perience necessary. 5 day week, 4 weeks vacation 
and other liberal personnel policies. Salary com- 
mensurate with experience and ability. 


Apply: Administrator, Georgetown University Hos- 
ow 3800 Reservoir Road, N.W., Washington 7, 
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your 
professional 
best... 

and 

save money, 
too! 
Standard-ized full 
sweep Capes are 
custom tailored of long 
wearing woolens, yet priced 
amazingly low! 

Write for free folder. 


The Standard Apparel Co. 
3925 Kelley Ave., Cleveland 14, Ohio 


Capes are all we make! 






HOSPITAL PROGRESS 











